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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCEAUIE D)...ovveveerrercereeeseeeseessssessssessssesesssssssssssssssssesssessssssssssssssssssssssssssssssnss | sessossssmssssneees 1,190,875 [ ovooveereeermrerneemneeeneeens | cerveeeneeenneens 1,190,875 | .ovvervrrrerees 14,931,486
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS. .......cvuiiieirrieccte ittt [ et | sererinenrene s | et (1N OO
2.2 COMMON SHOCKS.....ceuvurererreeseisreesseseesiesisseessesessessssessesssnessssesssessssessssssssssssssenes. | sessessssesssenssssesssmnssssanssns | seresessssnessmssnsessssessennss | sesssesssesssessssessnesenns (VN SRR
3. Mortgage loans on real estate (Schedule B):
BT FIISLIENS ...t [ it | s | s O [,
3.2 Other than fIrStIENS. ...t [ et siseese s ssenins | sererinessesesesseessessessseenis | erseesissreessisessnseennsaenes O [,
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvoveereieeeiicee et tes e tesss st ssssessss s ssesses s esss e ssssssssssesssssssessesaesans | sevnssssessessssissesssisssssnssens | svesessessessssnssnssssessessnsesins | seesessessesiesessesssssssnessnens (11 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....7,417,703, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Other invested assets (SChEAUIE BA)..........corrrnninnrssiesessssessssssssssssssnsssssans | sevssssssnssssssmssssssssssssessnnss | sessssesssnsssssmsssssssssnssssssnsss | sessessorssssesssssssessnsnes (11 O
8. ReCEIVADIES fOr SECUMHIES. .........rverreerrrircreiriireiici st
9. Aggregate write-ins for iNVESLEd @SSELS..........everurirrireicirereie ettt
10. Subtotals, cash and invested assets (Lines 1 to 9)
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY).........cueerurereereireireieneereereeinees [ eoreereinsineiseeseiesisssesseeis [ ereeseeneeseenesisssssnessssneenns | eeeessseeesesseeseesessseneens (11 TR
12, Investmentincome due and CCTUB..........ccoeuvrrurriirerncrieneriserieesreesesssesessesssesssensons | reeseeessssseenesens 14,604 | ..o [ e 14,604 | ..o 57,896
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccceeevvces | covvvevererernenane. 219,898 | ..o | e 219,898 | ..o 344,714
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
13.3  Accrued retroSpPECtive PIEMIUMS........cccuvveirieiereieieesssssesstestesessssssessesssssssesssssessnss | sessssesssssessssssssssesessssenies | stsesessssssssesssssssessesessssesss | ereesessnssessssssssssesssssssenns (11 TR
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS.............wwrrermcreerierieerisessessseessessesssnens | coesssnesssssssmessssesssssesssnns | soneessmnessssssssnssesssssesnns | oreessmsesssesssessessessnens O [,
14.2  Funds held by or deposited with reinSured COMPEANIES...........c.cvverremeenrenrenmerninrnnieees [ errireinsissessssssssnssesess | e | eeresnseessnsssssessssnnens (11 T
14.3 Other amounts receivable under reinSUraNCe CONTACES...........cvverreeverceerrerierimnrrinees | coerrireeinsesnessisesiseesienns | s | e O [,
15. Amounts receivable relating to UNINSUIEd PIANS..........ccorvureeririririeeeeriseresneeseseiesesseenes | reereinneineinssnessnneesnsens | rerreeissieieenneissessssssssseness | sessessessessesssssessnsssens (11 TR
16.1 Current federal and foreign income tax recoverable and interest thergon..........c.coceveevveveees | ceveevvvveeieeineinnnns 82,299 ..o | e 82,299 | ..o
16.2 Net deferred taX @SSBL........ccrrireererirecieeeeeeieri ettt ssssssssssssssss | seessseessessssssenns 386,580 | ..ovevrirceernn 238,957 | v 147,623 [ oo 341,852
17.  Guaranty funds receivable OF ON AEPOSIL...........cceueicreiieieee e restesessessssesns | sssesissssesessessessesesessenins | ervsresessssesisssssesensssseneses | coessesisssessssssssessessssenes (11 O
18. Electronic data processing equipment and SOMWAIE...........couriereririnrireireneiseeneeinseneineeens [ reereinneiseinsieesnsnnesssnnns | eerieeissieieesnssssessssssssssnnss | soessesssssessessssessnssnsens (11 OO
19.  Furniture and equipment, including health care delivery assets ($.......... 0)ereereeereeeereeeeees [ oo | e | e () O
20. Net adjustment in assets and liabilities due to foreign exchange rates............ocooevveveevececees | eeeiveieseisisieseeeieee [ | o0 |
21. Receivables from parent, subsidiaries and affiliates...............ccovveeeerrcrrireereceeseeeeeesneens | evvveeeinenree /16,815 [ e | e 716,815 | 742,137
22. Health care ($.....44,421) and other amounts receivable.............cccooeeeeeveeeeeeereerceecereeeeereeni | eeveerreeerenreenneee A2 | 19,020 | 25,401 | 39,857
23. Aggregate write-ins for other than invested @SSetS........ccvrrnrenrerrnnrnrnrinrnsnnesessenesnees [snesessnenensss 2y 88,200 [ wvvrivrinieennnnn 489,124 |10 2,098,152 | o, 1,126,489
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......ccuuvermreirimeeirerieesinneriessssesesesssssessesesssesseseseessssesssees | seessssmeneesonns 16,138,360 | ..eovvvvrrricrrinnes 743,101 | i 15,395,259 | .....oocvvrerenne 26,610,532
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvruveee | correreeeneereinnenrensnnensennns [ eorrreiieinesinensisnsnsnsnns | eeeenseeeeeseeseess s (0] R
26. TOTALS (LINES 24 @Nd 25)..........couurvverirririeeirecrieirinneciessiiseessensssseesssesisesssssensssssssssssssssssenes | coeveneeeencenns LRSIV [— 743,101 | v 15,395,259 | ......cccoco.... 26,610,532
DETAILS OF WRITE-INS
0907, oottt enes | etens ettt | seenss et | st LU R
0902, <..ooeeereeseeesseee s reees sttt Rttt nnnnnnes | neeetnnest et nnes | seeessneet st enntene | sreeessenese et ennt s (U
0903, .ottt rren et enes | detens et | seenss et | st nees LU R
0998. Summary of remaining write-ins for Line 9 from overflow page..........cooeereremreneereenneenenenne | ceverencrss (0 (O [ (11 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @bOVE)........coiviiiriiiiiiiiesciescess s | everiesisesissesiessseseesesnees (01N PR (U1 I (L1 0
2301. Medical Claims RECEIVADIE.........cc..verrerriecireeieeiseenisesisessssesseesssssssessssessssesssssssssesss | cessnessssssssenes 2,063,076 | ..eoovvrrerrrerrennes 221,184 | e 1,841,892 | oo 1,126,489
2302. Provider Admin FEe RECEIVADIE. ... siesssssesssessssssssssssesens | coevesesmnessesssnnns 520,200 | ..ooveeerrerrriennn 263,940 | ..o 256,260 | .vvooveererirereeeerenieens
2303, et Rttt | ettt | et 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccovvvvvverververeeverennne. .0 .0 ...0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe)........coceviiveisirscissirssiississiiens | o, 2,583,276 | oo 485124 | ..o, 2,098,152 | ..o, 1,126,489




Statement as of December 31, 2005 of the HealthLink HMO, Inc.
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCe CEAEM).......ovuurrrirnrererenreeesseessessesssseessssseeessenss | sereseesesessessenenes 132,893 [ .o [ v 132,893 | oo 166,919
2. Accrued medical incentive pool and BONUS @MOUNES...........ewreeinreririnnissimssssessisnssensenens | seeeesmsseessssssssssssssssssssnes | sensssssssssessmssnssessssssnsss | nssssssmsssssessmssessenssessens (01N [
3. Unpaid claims adjuStMENt EXPENSES.........ovvvurrirrireierireieeeseireiseeseisssssssssssssssssessesssessessesssess | sesseesmssssssssmsssssssssesssssnnes | sesessessssssessossessessnsnseses | essssssmsssssssssessessesssessens [0 U
4. Aggregate ealth POLICY MESEIVES.........covirurireireeiesese ettt ssesssessessens | seessesssssessestsssssssstesssesss | coessssssessessesssnssessansnsessns | sessssrmesessnssnsssessasssnsseses [0 OO
5. AQgregate life POIICY FESEIVES........c.vimrririnririeineerees ettt stesssessessesssessessesssnsses | sesseesmssssssssmsssssssssesssnsnnss | sesesssssssssessosssnssessnssnsnses | essssssmsssssesssessessesssessens [0 ST
6.  Property/casualty unearned Premilm MESEIVE. ........cvrurerererreeieneessesnessssssessesssssssssssesses | sesseesmssssssssmsssssssssesssssnnes | sesmsssssssssessosssessesssssnsnses | essnsssmsssssssssessessesssessens [0 U
7. Aggregate health Claim MESEIVES..........covriurieriirieincireireeeeseie s sssesstessns | seteessssessssssssssssssessnssnnes | sesesssssssssessmsssessessesnsnses | sessssssssssssssssessessesssessens [0 RO
8. Premiums received iN @AVANCE. ..o sisessssiisesssesssisessssssesisesnes | stviesinssssssssssssnsssnsssesinnees | srsssssnessnnsnssinessnnsesiesss | e 0 [
9. General eXpenses dUE OF ACCIUBM...........cuevveiiveireieieiesiese et bes s s sssssssesns | evsssssissessnsessenes 206,779 | oo | e 206,779 | oo 155,146
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital GaiNS (I0SSES))...........rveereriemreresreesressieessssseiessens | ereessissssssessssessssssesssesses | sresssessssessssssesssssssenssenssns | onssomssssssosssssssssssnsssnnes 0
10.2 Net deferred taX HaDIlitY...........ccoveveiereeceie et sss s sesssssssnsnes | cevsssessesessesssssssessssssssessnss | estesinsssessessssssssssnssessnsans | evsesississesssssessesenssesans [0 ST
11. Ceded reinsurance premiums PAYADIE. .........cuuvereieereerennisnrserseeseesessseessesssssssssssssssssssssessans | sessessosssessesssssessessssssnssnss | sesssssssssssessmmssessessnsesnsss | essssssmsssssssssnssessasssessens [0 U
12. Amounts withheld or retained for the aCCOUNt Of OTNETS............cvuiviiiiiirieirriircnrieees | s | v s | cereereseessnesseseeesseenes 0 [,
13.  Remittances and items not allocated
14. Borrowed money (including $
thereon §.......... 0 (including $
15.  Amounts due to parent, subsidiaries and affiliates
16. Payable for securities
17.  Funds held under reinsurance treaties with (§.......... 0
authorized reinsurers and §......... 0 UNAULONIZEA FEINSUTETS).......c.ucueececeeereeerirneeneeenreeeens [ coreineinessnesseeeesssssessessins | reeseesnesnsesesnessesssssesnsens | sessesssssssessessessessssssesan [0 SRR
18. Reinsurance in Unauthorzed COMPANIES...........cccviuiviveiieiiiesese e seisssssesssssssessesies | sresesissssssssessessssessessessssns | seresessessssessssessssessessesenss | sesessesessssessnssssessessessees [0 T
19.  Net adjustments in assets and liabilities due to foreign eXChange rates..........orreirires | cerrremeieieiesesieenenees | e | vt (01N OO
20. Liability for amounts held under uninsured accident and health PIans............cc.coveveiieiees | rerieiesieieieeiessienis [ e essiseeies | e s [0 U
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENt)..eceveeeeeeeceeees [ e, 265,755 | oo {18 IR 265,755 | oo 159,806
22, Total liabiliies (LINES 110 21).....ccucrererieriririineeieresiecssssrisessssessssesssessssessssessessssesssneens | svoneessmnsrinessssnens 844,122 | oo (0 I 644,122 | v 621,517
23.  Aggregate write-ins for special SUIPIUS fUNGS..........cccueieiiicinieieesieee e | eevenenans 9.9, GO IR XXX ovvevereiens | v (01 R 0
24, CommON CAPIAl SLOCK.........covvereciiireiiiteeie ettt esbesssessnes | eesssnssans 9.9, GO IR )., 0. O [P RRT 1,000 [ .o 1,000
25.  Preferred capital SIOCK.........c.covveveieciec et | eereesnnias 99,0, GO IR XXX eveiereierens [ e [ e
26. Gross paid in and contributed SUMPIUS...........cccueveiierieirritiesessee s esessnnes | oereesinseas 9.9, G IR )%, 0, GO SR 2,499,000 | .cooerrrvrerrennne 2,499,000
27, SUIPIUS NOES......vvcveieciciciete ettt bbb bbb st essensnns | eesasssnssas ) 0.9, SO ISR XXX oeveverieeins | e esesesesienns | v
28. Aggregate write-ins for other than special Surplus funds............ccceevvverveeriereeeeieeseeines | ervevenens D,9,9, CUNRRNNN ORI XXX oeveivieeveeeee | e O oo 0
29.  Unassigned fuNdS (SUMPIUS)......c..vuerrrieerierieieiessesesesisesesssssssssssssssssssssesssssssssessessesssessesss | sessesinssnns )0, 9, GO IS ) 0.9 ORI IR 12,251,137 | o 23,489,015
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) SSSSUUUUUIN (SO .00 G IR XXX oveveveereeens [ e [
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) RSSO (SOOI D00 T P XXX [ | eevisiessesessesssessessesssneenaas
31. Total capital and surplus (Lines 23 to 28 minus LiN€ 29)........cccceevevereeeriererineseeseeseessnne | cvversininns .00 G IR D00, G [ 14,751,137 [ 25,989,015
32. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevvervrrereereeerereerenernrerenss | cvrirnines 0.9, S [ D00, S [ 15,395,259 | .................. 26,610,532
DETAILS OF WRITE-INS
2101. Medical Claims PaYabIE...........ccovumreerrereieeerseienneesssesseessssssssessssssessssssssssssssssssssssssnes | sosesssesssmssssnsens 249,596 | .oooonvereereeeeeeinerinnnies | e 249,596 | ...oveorrerreennns 115,301
2102, Other PYDIES.........uvveeeeereireeseeiseeessseesseesssessssesssssesssssssssssssssssnssssessssssssssssssesssssssssness | sosssssssssssssmsessnnes 16,159 | .vereveereeerreeneeenrrensenes [ cevrveeeineeenenrenens 16,159 | oo 44,505
2103, Rttt sen s nennn | sestensss et aness s nesssennnts | drestsenest sttt nnnnns | reessene s st ennre s (U
2198. Summary of remaining write-ins for Line 21 from overflow Page..........cocuvrvnvrerninrnennes | ovvrveneiseseeseieessseneenes (0 [ (0] (01 U 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......ovvvrsiiesivcsiiisississsiissiins | v, 265,755 | v (0] I 265,755 | oo, 159,806
2307 st nnnnn | eeeteenens ) 9,9, R )99 SO ST RRRTRTTIN DRSO
2802, st nnn st | eenteenens ) 9,9, R R XXX oeevrerrnnes | reevneeriseeinsesinsesnssenneenns. | coeesseeeisssmessssessessesenes
2803, ettt snnn et | eeeteenens ) 9.9 S )99, SO ST RRRTRTIIN DRSO
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocveveenrinenenennees | cvvereineens ). .9 SO ). 9.9, G ISR (01 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVe).........ccevsiirirrescirississiisssisssins | v, D09, SR D09, SRR [POTOTRPRRN 0] i) 0
2807, ettt | eenteenens XXX oevereeenens [ veernennn XXX oevvieeriees | reevinerrinsseinsesinesinsseeenns | oo
2802, ettt | eenteenens ). 9,9, R R )09 SO ORI DO
2803, ettt | eenteenens XXX v [ e XXX reevierrinees [ reevineerinsseinsesiesesseeenns. | oo
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccccccveveveevnesveecrreens | covvvernenn. ). 9 SO ISR ) 0.0 GO ISR (01 [OOSR 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)............coovvivereireceeerserersiesniens | creresinnens D00 T D00 S [ (01 0




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDE MONINS......oociiiiiti bbb | ebtnisnnesneas XXX oresrenriinnes | neressiresiseniessienenas 109,055 ..o, 182,581
2. Net premium income (including §.......... 0 non-health premium iINCOME).........cocueriveiniieiseieieie e | ceriereeieans XXX ovevereienien | cveveveesieie s 2,350,370 | cooevereeereeees 4,495,069
3. Change in unearned premium reserves and reserve for rate Credits...........ovvvieviecceieeeieeseeceeeieens | eveeeseenns XXX oottitieiriiiiees | crerieesisiee ettt essaees | evesesssss et essnten s
4. Fee-for-service (netof §.......... 0 MEAICAl EXPENSES).....vrvieerrereiiiieiseierisiseiese st ssses s ssssesssssessssssessens | seesessssnsans XXX otvteirrireieriens [ erererisisisisssssssssssesssseses | sosesssinsses s ssesnses
5. RISKTBVENUE.......oouiii bbbt | erbanisnnisenes XXX tiriiiriniin | e ssensisnes | e
6. Aggregate write-ins for other health care related reVENUES...........cccvevvveveiciciriccece s | e )%, 0.
7. Aggregate write-ins for other non-health revenues
8. TOtal reVENUES (LINES 210 7)....uivviireieiiee ettt ettt e bbbttt s st nne

Hospital and Medical:

9. HOSPItAl/MEAICAI DENEMILS. ........cvovieieciceictece ettt sttt s s s s ss s ssnsns | sssessssssessssasssssesssssessnsestassesns | sevissestossesenssssssesans 916,517 | e, 1,641,049
10, Other PrOfESSIONGI SEIVICES. ......cvveivieiceeieciieieee ettt s st st s st stes e bes s ssssnsans | sessessssassssssssesssesnsssssstessessnss | seessssesssssesnsesesseses 328,942 | oo 691,447
11, OULSIAR TEIRITAIS........ovveeveeceerie st | H4 R s E bR | £hies et es | Hbse s bRt
12. EMErgency roOM @NG OUE-Of-GrBa.............ccivvivercree ettt st sttt ses b s s bes s s ssessssenss | sssesssssessssessessesesssssssssssssssans | stessesassassesssssssessessesssssssnssessns | sssessssssesesonsossessssssssssessessnsas
13, PIESCHIPHON AIUGS. ...ttt ettt sa bbb sttt s et bbb s e s essnsenesas | 4bassssessssesesansesesessesessssnsssnsens | tesesssnsssssesssesens 1,489,799 | oo 1,509,261
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvririeiereieeee e snees | erevsressesesesss s sressssessenes 0 | oo [0 TR 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS............c..euiuririrririeiie s ssiesesssens | rseesssssssssresssssssssssssssesssssssess | eresesssssssessesssssssensessessssnnsesses | sesessssssesssssnsansssssssessssensessseas
16, SUDLOtAI (LINES 910 15)....muieieiecciiecceecte ettt ss s s st sae s ssae e | seessssessessssesssssesssssesssses s (V1 IO 2,735,258 | ..o 3,841,757
Less:
17, NEt FEINSUTANCE TECOVEIIES. ... ... veuevveerereeseesreesesseetseeeseessesese s te st en bbbt sees | £8eeetnb st bttt | sedsees e see bbb nen bt | cbent sttt
18. Total hospital and medical (LINES 16 MINUS 17).......curuurerurrerreereereereeeseeseeseesseeseesesssssesesesssssesssessessesssessessnns | ssessesssessessessssssessessssssessees 0 2,735,258 | ooveeeeeeeiene 3,841,757
19, NON-DEAIN CIAIMS (NMEE). ... veereurerreececeieii ittt ettt ettt sse st st ensses | etsessnesaessestessasssessessansanssessas | astsessnssessasssessessanssessessanssnssns | oastsssssssssssessessanssessessanssnssns
20. Claims adjustment expenses, including $.....236,851 COSt CONtAINMENt BXDENSES...........c.oumvvvrvvveeresiereienis | eovoeisisessiessssessssssssssessssssssens | esssssssssssssessssssssons 236,851 | oo 143,343
21, General admiNISIrAtiVe BXPENSES. ......c..rureiurireiereereeseereeseesssessss st bsessess e ssee et st et ees e b ees s ssessantas | 2esetsestasssssseesassastanssastesssessasts | sesessesssssssssmsssnens 1,914,678 | oo 2,904,162
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCTEASE iN FESEIVES FOF I8 ONIY)......uuivurierceciseie i eiee ettt ettt esf e ee s eses | £1em8eesieEee et et ee et set s sent et s | £nkeeseneseesesssnbsessentensenssnssenses | antsstssnssnssesssnsenssnnsensenssnssensas
23.  Total underwriting deductions (LINES 18 throUGh 22)............cceuiueieiereiesiceeee et | cretssissesss s ssies s sessesaans [V I 4,886,787 | ..o, 6,889,262
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23).........cceviiiiieeieieisise st esse s | cresssossinsns XXX oveirrrsieniens | cvvesrissiesisiesinns 12,859,066 | ...occooovvercieries 9,983,797
25.  Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........cruiueiieiiereieieicsiisieiieis | et | evissessessessssessssesns 816,913 | oo 580,891
26. Net realized capital gains or (losses) less capital gains tax of $.....(141,027).......ccorrerreeeeererieeeieeiieeieens | ereersssiessiees s iensssessssssssnsans | eevsssssssssssssssssasssans (261,908) [ ...ocvorerericisriciier e
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)...........vueveerreueiireiiiniisiieiieeisssessesssssssessesssssssssessssnssens | sssessssissesesssssssessnsssssssessans (1) I 555,005 | oo 580,891
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
B 0) (amount charged off §.......... 0)]urvveeereeeesees ettt sttt et | Hiestesba st s st b e bt bt ensbaenes | ebties s bbbt s bt | Seeebsens s sttt s st nes
29. Aggregate write-ins for other iNCOME OF EXPENSES.........cveviieierieieieeiseie st s s st nsess | essessssissessessssssssssnssssssessns [0 O [0 OO 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........veemrummeeerririresseseerieesesessssesssessesess st ssssssssssssssesssssssessssesssns | sesseessscssnns )90, SO ISR 13,414,071 | oo 10,564,688
31. Federal and foreign inCOME taXes INCUITE..........ovueuveiirrirriieiiieinie st sssssessssssessens | sressessssnsns D, O ISR 4471,351 | oo 4,497,681
32, Netincome (108S) (LINES 30 MINUS 31).....ccuvueviviireieretesicieisees et sss s sssssssssessessesessesssssssssssssenes | sresssossnsnns XXX oo | e 8,942,720 | .ovvvvrerereernns 6,067,007
DETAILS OF WRITE-INS
0601, Provider AQMIN FEES........uurvemmiriierirerieisseeiss s sisess st sesss ettt ssss s sssss st esesssssss | eesssssssnees )90 SO SR 907,513 | oo 1,019,810
0602. REVENUE ASO BUSINESS........couiiiniiiiiciiiiieiisi bbbt | sessissssenseas ) 9,9, O ISR 14,487,970 | ..covorris 11,358,180
0B03. ..o eeerceeaereseeesees sttt | ieenteenenens XXX rvtrvermeriniee [ cevneeimessssesssess e sssssssesenas | seessesssssesssssess st esssssssenas
0698. Summary of remaining write-ins for Line 6 from oVErflow PAgE..........ccovvevereievieieiesee st ssvesienens | cveeserinessnens XXX oveiveveverees | e [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........cueuureruirmmeseeessseressresssensseressssssssssssenssssesssssssans | eosssssssesaces D80 S [ PRR 15,395,483 | .o, 12,377,990
0701.

0702. ...
0703. ...

0798. Summary of remaining write-ins for Line 7 from overflow PAge.........cccvviveiieirieiieiesieeessssiesstessenis | cvvessensessnens XXX coieirireieriens | e 0 | v 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......ccrurerrrrsresresrrsserressssssessesessessssssesssssssssssssssssssses | sessesssssssesss XXX oiorereensennnees | v [0 0
1401, EXPENSE = ASO BUSINESS.......couiveiriiieiiseiiiscisiisste s tes sttt ss bbbttt ess s s sss st s st bessesse s s snssessnss | sbessessnssssessessessssesssssessessssasses | sesessstsssessesssssssesssesesansestessesas | essssessssessssssassessnssesessensesanes

1402. ......

1403. ..

1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE...........eurrerurinrirrirriereereiseirssissessesessnssneess | sereessesssssessaneseessssnsessssesenns O [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......ceuerririiiiieieiisissiessseessssensansessssessessesssssssesssnss | svsesssssssassesssssssessssssensassans [0 O [0 O 0
2901.

2902. ...
2903. ......

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccccveevvviveiiiecneeesee e
. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........cceevuiuiieiiieiirerieieieeieissice st es s snas




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrpIUS Prior FEPOMING PEIIOM..........evueveerreeieieriieeiie sttt ss sttt st b et bbb s ba s sss et et a st s banen

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

NetiNCOME OF (I0SS) fTOM LINE 32.......cvueiiiierereiirieeiseseiesese e ssss st sttt s s st R e n s
Change in valuation basis of aggregate policy and Claim FESEIVES. ..ottt ettt
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain OF (0SS).........c.wururrurrrirrierrieieieeese ettt sttt ss s
Change i NEt AEfErMEA INCOME TAX..........rurrurerereieritere ettt ettt es s8££ s sttt enss e
Change iN NONAAMILEA @SSEES.........vuueriererirriieriseisrietee ettt s et s st et bs ettt
Change in UNAULNOTZEA TBINSUIANCE............c.ccuevrieeiieiee ettt ettt ase sttt bbbttt s bbbttt bbb
ChaNGE IN FEASUNY STOCK. ... ceuereieeereiseise ettt bbb s s bRt reet s
Change N SUIPIUS NOES.........cuueviieiieicieieiie ettt sttt bbbt bbb bbbttt
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........covviviieiieiiei ittt bbb
Capital changes:

B4 PIH Nttt
44.2 Transferred from SUrPIUS (StOCK DIVIAEN)...........cueviireiiieieieiirieisiee ettt bbbt
44.3 TraNSTEITEA 10 SUMPIUS. .......cvveiteiiieceecte et ettt sb bbbt bae bbb bbb s bR bbb s st bbb s et sn bt ensebns
Surplus adjustments:

A5.1 PaIH iMoottt RS
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred froM CAPIEAL...........ccovveverieiiceeieee ettt ettt et s b b s sttt s s s bt se st st ssesenan
Dividends t0 STOCKNOIABTS............oiuiiieiiiii bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMIUS..........cvvvivevreierieees ittt sttt bbb s s b s st ses b s s s saen
Net change in capital and SUMPIUS (LINES 34 10 47)........coueveieiieieeietectesce ettt sttt s st a s bees

Capital and surplus end of reporting Period (LINE 33 PIUS 48).........cucveieeeicieeeie ettt st

....................... 25,989,015

....................... 26,133,366

........................... (195,719)

............................ 484,361

...................... (20,000,000) | .......ocovvevnnenn..(6,500,000)
....................................... O OO |
...................... (11,237,878) | .ooorvvvcrirrrnnen(144,351)
....................... 14,751,137 | .......................25,989,015

4798. Summary of remaining write-ins for Ling 47 from OVEIfIOW PAE........c.ireiiieieie et snnnes

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........ccuiuieiriuiiiieriiiisieiseiesesaetesessetesssssssessebessebessssssssssssssssssesesansesassassensnaees




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

CASH FLOW

125 OthEr INVESIEA BSSELS......cvuiuiveiieceiiciteietetee ettt bbb ba bbb st b st bbbt

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments....
12.7  MISCEIIANEOUS PrOCEEAS. .......vevriiriviscitetite ettt se s st bbbt bbb as st b s s b s ss st e s et ensesnsntes | ebsessssssesssssnsansessnssesanes 5,400

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE..........cc.riiiiiieii ettt | ertsesiness e 2,476,151 | oo 4,584,161
2. Netinvestment income... ....612,346
3. Miscellaneous income 12,377,990
4. Total (Lines 1 through 3) 17,574,497
5. Benefit and 10SS related PAYMENES.........ocuuririeieic ettt sttt ss sttt snntents | sesessentanesee et nneas 2,769,284 | oo 3,903,203
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES............covevrieieiceeieieietes e sessesens | coevssissessesesses s ssssesee s
7. Commissions, expenses paid and aggregate Write-ins for ABAUCHONS. ............ccveiicieicce et ssnesees | evieseses s senns 1,993,947
8. Dividends Paid t0 PONICYNOIAETS. .........cuurirrerriereicireis ettt sttt ss st nssessas | ntnsnstens s st ensensensses st s e
9. Federal and foreign income taxes paid (recovered) $.....(141,027) net of tax on capital gains (I0SSES).........cc.evverererrrreereeereeeeiieriieras | osresiressessienssneas 4,463,572
10, Total (LINES 5 trOUGN 9).....ouvverireieceeeiieiieiissiseeses ettt st s8Rttt 9,226,803
11.  Net cash from operations (Line 4 minus Line 10) 9,500,002
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMOS.oouveoreeeaeemseeesseeess et es s8Rt ennt s | eretseeess s 13,342,710 | oo 2,692,000
12,2 SHOCKS . .vveeeveseeeeseis ettt Rt | bttt | b
12.3 MOTGAGE I0BNS.........ouerieiieieie ettt bbbt s s E ek RR e nt s st en st e st enssens | sebessesssessesee b e e e e st st st baes | Hetaeeet ettt ettt
12,4 REAIESIALE. ...ttt | ereb s

12.8 Total investment proceeds (LINES 12.1 10 12.7).......cuuimreiriireinreireeieeeseiesisse s sssesstse st sssesssssssssssssssessns | sonesssessessnesmenssns 13,348,110
13.  Cost of investments acquired (long-term only):

1311 BONAS ...ttt

13.2 Stocks

13,3 MOMGAGE I0BNS......o.cveieeveeeeeeicisiee ettt a et bbb ba s e sttt bt s ettt b e st st s s st st sas e st e

134 Real estate

135 OthEr INVESIEA SSELS......cvveveiieceieciteiete ettt bbb bee s e s sttt s b s s bee e s st anns
13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.8).....cururururriineerriirecineeseessesseesses s se ettt ettt enssessessnes
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES.........cccveuiuciuiiiiieiiesieese st b s sstenes | esbssssssesses st essessenss s s sens s enee
15.  Net cash from investments (Line 12.8 MiNUS LiNES 13.7 @NA 14)......c.oiviiiveiiiieieeiceee ettt sesessessesaens | sevsssessesissessesaenas 13,348,110

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16,1 SUIPIUS NOLES, CAPIAI NOLES........cvveiveeiiiciriiiesi sttt bt s sttt n st st st e ss s e ssns | absessesssessesenssesses e s s e st st s sans | sessessssnsnssenssnssnssens st enssensnes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK..........ccceiiueiieireiieiisieiit ettt ettt sessesaenns | sebesssssessssesnssessstessessssesssssssens | cressesiesissesessesssessssses s ssesensenan
16.3 BOITOWED fUNGS.......ooveiieicicisiciisssee ettt ss sttt s st en s st nnnsnsns | sbsessesssessessenssessessnssnssestensansans | essessssnsnssensssssnssensanssnssansnes
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIILIES............cccoeriveieiiicieie s | e es
16.5  DivIdENAS t0 STOCKNOIAETS..........cvcveieieiecicecce ettt st st s s s s sasssss s stessnsessnssesnsensns | evsssssssesissessesaesan 20,000,000
16.6 Other cash provided (applied) ....(969,221) ..
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........coccoevrererverrrnennennrnens [ eomesrssrssssninns (20,969,221)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).......ccovurverrrrmrnrenrnneennennnne | corvemrireesisnniseeneens 1,878,891 | oo 2,256,566
19. Cash, cash equivalents and short-term investments:
191 BEGINMING Of YEAT.......eeiveerereireeiseise st is st ss st ses et s s as e sse st s8 e ab s s st ens et ssnsnntns | essessmssssssnssnnennsnnes 9,020,701 | o 6,764,135
19.2 End of year (LiN€ 18 PIUS LINE 19.1)......u.vvuoveieeireiesieeiei et sss st sen st ssss st essesssessensesssessessssssessessnsssssssssensssssnss | tossessssssessesssessanes 10,899,592 | ..ovooveveeren. 9,020,701
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 Rttt | eretnner et | crene e




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

ANALYSIS O1F OPER;ATION B3Y LINES4 OF BUSSINESS (GGain ang Loss Eexhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME.........ciuiveiciieeee ettt | sresseans 2,350,370 |........ 2,350,370 | ovoveeeveeeierecrienes | ereeereiieesisnennnes | ererererieesesssinsnes | eeerereeinseseesneins | srereseresssessesssees | creesesineesenesesines | seetesesinsesenesesiees | sereeresesseesssennsens | sersessesseresessssnsins | ereressesessetesesinsens | esersesesstesesensens
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $
4. RISK TEVENUE. .....oveiiiite ittt bbb ba st
5. Aggregate write-ins for other health care related revenuEs............ocoveceirieenieeseeieiens
6.  Aggregate write-ins for other non-health care related revenues.............coceeviveesicesiseeienns
7. Total revenUES (LINES 110 B)......c.cvueveevcrericrciese et ses e sses s s ssessssesssessns | enssneas 17,745,853 | ...... 17,745,853
8. Hospital/medical DENETIS............ccuevieiiieiccee et | sreesesaenaas 916,517 |...couv.. 916,517
9. Other profeSSioNal SEIVICES..........vvrueruieeiieiesesseeee ettt essesees s senes | evensesenes 328,942 |........... 328,942
10, OULSIAE FEfEITAIS.........coiviecicictectec ettt st | srnbessessesssesesaes [0 TR
11, Emergency room and OUE-O-GrEa..........ccceureueueieciiicisic et ssaenas | sesessessesssesesans 0 [
12, Prescription drugs........ccceeeeiveerecienerseinnisinenns 1,489,799 .1,489,799
13.  Aggregate write-ins for other hospital and MEdICal............ccceveriveiiririeeiece e | e 0 [ 0
14. Incentive pool, withhold adjustments and bonuSs @MOUNLS............ccccuveveiriieciieceeeeeieenies [ e (1
15, SUDtOtal (LINES 810 14).....couieereeeciciecieeeitee sttt sntnns | sressensas 2,735,258 | ........ 2,735,258
16, NEt rEINSUTANCE TECOVEIIES........vvvivevericteieiiie ittt bbb ss b s s sesssses s s ensesesnsens | essssnsessnsssesessnnas (01 I
17.  Total hospital and medical (LINES 15 MINUS 16)..........crrerruremererrerrerersnsissieessssesseseessesesessees
18. Non-health Claims (NE)........cururirieireireerr ettt ennes
19. Claims adjustment expenses including $.....236,851 cost containment expenses...
20. General adminiStrative EXPENSES.........cveviveiiireiieeiisise sttt ss et ss s naens
21. Increase in reserves for accident and health coNtracts............ccoeveverieeneneneieneeee s
22. Increase in reserve for life CONraCES. ... s
23.  Total underwriting deductions (LINES 17 10 22).........cceuerrrrmmrrnrrnrinreeieiseissssesessssssesssssssssesss | sessesens 4,886,787 | ........ 4,886,787
24. Net underwriting gain or (loss) (Line 7 minus LiNe 23)..........ccccveeveeiieiieeeeseesessssseesinens | cevenens 12,859,066 | ...... 12,859,066

0501. Provider Admin Fees....
0502. Revenue ASO Business
0503, ettt R RR RS £ R E bRt
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccoceevvereriiesiesisieienns
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE)......coverierireeriereriirerissicississies s snsenssiaes

0601.
0602.
0603. ..
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......evurverrerrerurseisneseessresneseeseeesessnssnessenas

OSSPSR
1302, ettt E Rkt
1303, ettt E ARkt
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

10.

1.

12.

Comprehensive (NOSPItAl ANA MEAICAL)...........vureuririirieieiieiieirs ceeisetesiisse e se s se s et s s ssess s s s sse e s sE e 8 ees R8s AR R8s 28R s s R bbb s nns

Medicare supplement

Dental only

Vision only
Federal employees NEAIth DENEILS PIAN.........ccccciiiiieiiiiieiie ettt sttt ba bbb bs st b1 R8s ba a8 s8R ba bR bbb bs bbb nrs

Title XVIII - Medicare

Title XIX - Medicaid

S0P 108 cveveet ettt ettt ettt 4ebaetsaea et e s e s e s A et s AR e e e e s s A s RSt R e AR A RS ee s A bbb e bR st At bbbt a et bbbt s et es

Disability income

Long-term care

Other health

13.

14.

15.

Property/casualty

Totals (Lines 12 to 14)




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
1. Payments during the year:
1 DIFEC oottt s ensaens | enasbensans 2,769,285 |............ 2,789,285 | ... | ervereiineiestsisnsiesienes | e sssens | sresesie e sessssens | eriesssssesissiessessaeseens

1.2 Reinsurance assumed...........coveeereeereierseneesnsesssnssenns
1.3 Reinsurance ceded

2. Paid medical incentive pools and bonUSES...........ccvererrereeriinereereenns

3. Claim liability December 31, current year from Part 2A:

3.1 Direct

41
42
43
4.4

Net healthcare receivables (a).........c.cceveeverierreieeeicsisiesinas
Amounts recoverable from reinsurers December 31, current year.
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL.....oiereecrr et
8.2
8.3
84
9. Claim reserve December 31, prior year from Part 2D:
9.1

©® N o o

Reinsurance assumed
Reinsurance ceded

Direct

Accrued medical incentive pools and bonuses, current year..............

9.2 Reinsurance assUmed..........ccoueevevrevrrrereereiesessesssesessessssessenns

9.3 Reinsurance ceded.

10. Accrued medical incentive pools and bonuses, prior year..................
11. Amounts recoverable from reinsurers December 31, prior year..........
12. Incurred benefits:
12,1 DIFECL. e
12.2 ReiNSUraNCe @SSUMEM........c..vuvererrreeeieieiseeseseisessssssssssssens | evsessesessessnssnsssncan (0 (01 0 [0 |0 |0 |0 | [0 [0 0 [evememrrneerineenen0 |0 | 0
12.3 ReiNSUranCe CEAEM. .........ocuiuiiieeeiiirireiieeieissiseiesenisseeienes | rseseesesesssssessisseaa [0 [0 I 0 |0 |0 |0 |0 | [0 [0 I 0 |0 |0 | 0
124 NEL.co s | e 2,735,258 |...ccccnee. 2,735,258 | ..o 0 om0 [0 |0 |0 i, [0 I (O I 0 om0 [0 o, 0
13. Incurred medical incentive pools and bonUSES.............cccceereerrenins | coeeiiiinniiceienienens (1 (01 0 {0 eeeeieiieieieen0 [0 [0 Lo, [0 (01 0 | oviveeieieieieeienend0 eveeviieiiiicieen0 [ 0

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 Direct (15,485)

1.2 Reinsurance assumed.........ccocoveercerermeenienernnennennneinesecenneess | eennenennnnnseneneen0 | v

1.3 ReINSUrANCE CEARM. ......omvurirriiirieieiececeise s eisssssenees | ceenseeeseeeessseesnenees 0 [ eeeeirreneeineees [ ererersnnseensiesienennes | eersieneessessnenreensies | seressesssesstesstessessenns | sersesesnssesnssesnnsesanes | nstessesesessesesessssees | sessesssenstessesestesesans | srsesessessesnssesessesanies | setessetessessesssanssssess | sessesesiessessssessnsstenne | eesesessessssessenesansens | sessetessennesensensanseses

T NBL sttt nsenes | srrentennennees (QEXEE) | I— (L) | (0 [V T (O (0 (0 [0 (0 (0 (0 (O 0
. Incurred but unreported:

2.1 DIFECE. .. veieeeeie ettt sttt | estees st essensentnenaa 0 [ eeoreeereereeeeneereeees | rerrseeeisssiesensisnssessnes | seesessessssne e tsnenes | estesteessestessessiessesaes | eeteetnesestestenstestesis | fressessenesssensestantetas | steesastanssessestenssenteses | sressessestsssansnnsantants | seressessiessesessenesstnns | setestesstestestestaessessans | nessessesssesset et eetnees | sessestesssestessessienaetaas

2.2 ReINSUranCe aSSUME........c.cuuruerurrumrenereeneireeesesseesessesssnsssesees | eesesesnessesssssnsssnsans 0 [ erorrererereeeeneeeeees | rernsireisssiesissisnssessees | rersessees st teees | estestees st st essensenaes | fretebnessstesbessrestesis | fresessene et s st netetas | sbsetestanes st enteessentenes | ehetsessetnstnesnsssnteens | sriessessess et ensentetens | sebesteestentestastenssessans | nebsessest ettt et ntes | sestesteeta st ess e s

2.3 ReINSUTANCE CEURM. .......cvuiverriiiirieieciseiieeseeesisseesenissisesenes | nseseisessesssssssineena 0 [ erirrremereiernreeiens | reirsineinsinsinsssssesies | reressess s | esbesiees st | reteb bbb ntesis | reeeni e s en st n et | shetb sttt ntents | eheees et nes et setens | eriessessenee st etens | sebesb ittt eniens | neriess sttt s | sesiest et

24 NEL..oc st | e [0 [0 (VI (U RN (U N [0 O [0 [0 [0 [0 (0 N (U RN 0
. Amounts withheld from paid claims and capitations:

3.1 DHMECE. ..ottt ettt nntns | seeeesenenens 148,377 | .o TAB,BTT | coeeeeeeenrenrernenes | revreereeesisessssnsessenes | sessessssssessessessnessessns | eesnsssmesssssssssssassessns | ressessmssssssssnssnsnsns | ssessnsssmssessassenssassasss | sesessssmssssssmsssssanes | sesessesssessesssssesssnsnss | sesessssssessessessanssnssans | sessessessssssssssssnsssnsnns | sessessesssessessesssessesans

3.2 ReINSUraNCe aSSUME........c.cuureerrerrerrereeeeeireeeseeseesessessassanesees | eesteessessessessnsssncans 0 [ eeorreererereennereeees | rerneieeisssiessssisnssessnes | seesesseeseiseee e snees | estesteessestessessiessenaes | freteetnesestestenstestests | fretsessenesssensessantetas | stessastanssessastenssesteses | shesessenssstasssnssantanss | srsessessessesessenentnns | setestesstestessassaessessans | nebsessessseset et eetnees | sessestesssestessessienaesaas

3.3 REINSUIANCE CEURM. ......ucvrivreriiieienirneieeiteeseeestese e ieias | eseseesessesssssnsesssans 0 [ eeoreeeererereeneeeeiees | reereiseisssinsissisnssessaes | sersesseesesee et sees | estestees st st essessesaes | fretebnessstesbesstentesis | fetesseee et ebsestastetas | sbeetestanss st estenssentenes | sbetetnetaetaesentantants | sriessessiess et esientsetnts | sebesteestestestentanssenians | sebsessesteb et et et ent s | Sestestees st ess st naen e

34 NEL s | e 148,377 | oo 148,377 | oo (VI (U (U [0 O [0 [0 [0 (01 (01 (U 0
. Totals:

40 DIFECE. ...t | creeee i 132,892 | .o 132,892 | .o (VI T (U N (U RN [0 N [0 O [0 [0 [0 (VI N (U N 0

4.2 ReiNSUraNCe aSSUMEM..........c.evurererrermieeereiriensiseseinsssessssssenes | seenesssssssensessinenenns [0 [0 (VI R (U RN (U R [0 TN [0 [0 [0 [0 (VI R (U TN 0

4.3 ReINSUrANCE CEARM. ........ovurrrreririreieirieieeseseeseeieeeesssessenees | seeseseesnssessssesssenees [0 [0 [0 (V1 (0 (0 (01 [0 [0 [0 [0 (V1 0

44 NBL sttt | sreeeenenes 132,892 | .o 132,892 | [V [ I [ I {0 (O [0 [0 [0 I [V I [ 0
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

10.

1.

12.

13.

Comprehensive (hospital and medical)
MEICArE SUPPIBIMENL.........coouiviiiiieisiccte ettt et b bbbt s bbbt b ba e bbb bbbt ea s st naen
DIBNEAI ONIY.... ottt R E R bR nb e
VISTONM ONIY ...ttt 828R r et
Federal employees health benefits plan
Title XVIIT = MEUICATE.......oocvuiiiiic et
Tt XIX = MEAICAIA. ......evvvovesrriseriieeis ittt
OHNEI NEAIN. ..ottt R SRR
HeEalth SUDIOLAI (LINES 110 8)......ueurieuciierciueicieetietie ettt bbb s bbb enn et
HEAItNCAE FECEIVADIES ()....u.vuiveieiririieieieisi ettt st bttt
OthEr NONFNEAIN.........oiii bbb
Medical incentive pools and bonus amounts

TS (LINES 9 = 10 11 4 12). ettt sttt sttt ettt

176,919

................................... 162,631

....166,919

Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2005 of the HealthLink HMO, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.XV, 12.X1, 12.0T, 13



Statement as of December 31, 2005 of the HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Cost
Containment
Expenses

Claim Adjustment Expenses
2

Other Claim
Adjustment
Expenses

3

General
Administrative
Expenses

Investment
Expenses

Total

20.
21.
22.

23.

24,
25.
26.
27.
28.
29.
30.

31.

Rent (§.......... 0 for occupancy of own building).........c.cceueevreererrerisreresseeeeeeese e
Salaries, wages and other bEnefits.........c..cocvvveieiiieieecce e
Commissions (less §.......... 0 ceded plus §.......... 0aSSUME)......vververcreeire e
Legal fEeS aNd BXPENSES.........cvervrerireierieri ettt
Certifications and accreditation fEeS.............uwwrererrnerereeese s
Auditing, actuarial and other consulting SEIVICES...........ccovvrveeeeeereece e
TrAVElING EXPENSES.......cvvecveiieeteicts sttt ees st s bbbt sa ettt s e bnes
Marketing and @dVErtiISING...........vererurrrrririrereiressiss s esssens
Postage, express and telephone........cc.ccuevevcveieeeicisecse et
Printing and Office SUPPIIES........veurvrrvrrrerririrreinsisrissesesssssiesss e ssssnnes
Occupancy, depreciation and @amortization.............ccvueeerereereinrnsnneeesenress e eseeseiees
EQUIDMENE. ..ottt
Cost or depreciation of EDP equipment and SOftWare.............ccoeveveveriervevecieeceieessisiennns
Qutsourced services including EDP, claims, and other Services...........cccooucueeecrviceiriienne
Boards, bureaus and association fEES.............ccvuuereicreirieesiceiee e
Insurance, except on real eState............ovvevcvcvcieiieice e
Collection and bank SErVICE ChargES..........covviurieireiiieiirie et
Group service and administration fEES.........c..crrrirrnirerenereeee e
Reimbursements by uninsured accident and health plans..............ccccoeveeveireniecciennns
Reimbursements from fiscal intermediaries. ...
REaI EStAtE EXPENSES.....vuieieieeceicieie ettt
Real EState tAXES.......ccoiic s
Taxes, licenses and fees:

23.1 State and [0Cal INSUFANCE TAXES..........curverrrerrrrrecirerieesiesiesiesesesssse s
23.2 State PremMiUM tAXES......ovuevcvecreeercrceeee ettt sesees
23.3 Regulator authority licenses and fE€S..........ccouvrurierierierisiesesiiees e
23,4 PaYrOl tAXES......ovueveviiereieiitetse ettt bbb bbbttt
23.5 Other (excluding federal income and real estate taxes).........c.cocovevverveveererierenrennns
Investment expenses not included ISEWNETE.............cccevcvvvreevevcieece e
Aggregate WIite-iNS fOr EXPENSES......vvuvrrrerrireieireieesssissesssssstsssssssessesssessessessssesessesseens
Total expenses incurred (LINES 110 25)......c.vceiceiicreeieee et sssssssssenees
Less expenses unpaid December 31, CUITENt YEA...........cccvovvvrvvereereveereeieeeesee e
Add expenses unpaid December 31, PrOT YEAT.........c.rurererereereerreeneeneessereeseessseseesensnees
Amounts receivable relating to uninsured accident and health plans, prior year..............
Amounts receivable relating to uninsured accident and health plans, current year..........

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............ccccovvecvenns.n.

.................. 13,116

............... 186,993

.................. 42,825

............... 837,935

............... 138,092
.................. 23,010
.................. 27,978

.................. 52,063

................ (18,188)

.................. 95,000

............... 138,184
.................. 23,130
.................. 28,006
.................. 64,448
.................. 26,115
.................. 10,654
.................. 10,640
................ (18,117)

............... 100,086

............ 1,914,678
............... 206,779

............... 155,146

(@).......2,164,812
............... 206,779

............... 155,146

............... 236,851

OF WRITE-INS

2598.

2599.

Summary of remaining write-ins for Line 25 from overflow page..........ccccoeveurerriniencenn.

TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)

(a)

Includes management fees of $.....1,558,312 to affiliates and §......... 0 to non-affiliates.

14




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StOCKS Of AfflIAtES..........covevivieiecec e bbb bbbt
Common stocks (unaffiliated)
CommON StOCKS OF AfIIALES........c.cveiecvieeiecicie bbb sb bbbttt
MOMIGAGE I0NS....... ettt RR ettt
REAIBSIALE. ...ttt ettt bttt
CONFACE IOBNS.......o.vucviieietct ettt bttt bttt bbb s bbb st ba ettt b st
Cash, cash equivalents and Short-term INVESIMENTS............ccerurrieire ettt
Derivative instruments
Other invested assets
Aggregate write-ins for investment income
T0tal GrOSS INVESHMENE INCOME. .. ..ttt ittt ettt ekttt ettt ettt es bt s sttt et ettt bbbttt et en e ba s st ans

...................................... (5,191)

................................... 830,196

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES............ccucverriirericieeieeecse e

Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income.
Total deductions (Lines 11 through 15)

Net investment income (Ling 10 MINUS LINE 16).........cvvuiveieiieiiiiierieiiisiissie st sse sttt sttt sns s sessenne

13,283

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

_—
CAC)

—_—
QO
2 =8 =

=3E85%

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes $.....112,580 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

3

Increases
(Decreases) by
Adjustment

1.1
12
1.3
2.1
2.1

N
© o ~No® oW ON
NS

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans.
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets.

Aggregate write-ins for capital gains (I0SSES).......ovurrrrrrimrireirees | cersrrsriisessessssssessssssessesssrsssesead 0 | oo s 0 ] e (01 U 0
10.  Total capital gains (I0SSES).........cccveverecreririeieisicsisiieeieeeiesesissens | ereessrissssesessesesssensanans (402,935) | ..o 0 | oot (L (402,935)
DETAILS OF WRITE-INS

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............

15




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred StOCKS. .......ucvemcrerceieicieseecsi st
2.2 COMMON SIOCKS.......vvrrerireraresrieneersisseeeasse st
3. Mortgage loans on real estate (Schedule B):
31 FIISEIENS ..ot
3.2 Other than firStIENS...........oreeeeee st
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........ccocvevirieieeeeecseree e
4.2 Properties held for the production of INCOME...........ccoreeriureinrinrneieeeee e
4.3 Properties held fOr SAlE...........oveiririerrieee ettt nes
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIg DA).........ovurereirienireseieessssessessessessssessssssessesens
8. CONMTACEI0BNS. ......evevevrrriceeirie ittt
7. Other invested assets (SChedUIE BA)...........vrminrnreenenieessessessese s ssssssssssssssssns
8. ReCeivables fOr SECUMHES. ...........ewwueerireriierisiiciiesiriecsee st
9. Aggregate write-ins for iNVESIEA aSSELS........vumrerirriinrirrireiesss s
10. Subtotals, cash and invested assets (LINES 110 9)......c..cvuvvververierieieiieseeeeese e
11, Title plants (for Title INSUTETS ONIY).......ovvuvvrirrirrieieieeeeeie et
12, Investmentincome due and @CCIUBM...........wemmmrereirerieesrieesss s seeeens
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........cccvvevceeeceie et
13.3 Accrued retroSpective PrEMIUMS............cuuremrurerreeeeereeeeeseeseeesessesssesessessssssessesssssessns
14. Reinsurance:
14.1 Amounts recoverable from FEINSUETS............crvumrrreeeemirireeseriseessessseessssessesssenens
14.2 Funds held by or deposited with reinsured companies..........c..ccovvuomrrerrerineereeeesnneneenes
14.3 Other amounts receivable under reinsurance contracts
15. Amounts receivable relating to UNINSUrEd PlaNS...........c.rverrerrernvenrnniniereieese s
16.1 Current federal and foreign income tax recoverable and interest thereon..............cccccuevvnennee
16.2 Net deferred X @SSBL. ...ttt
17.  Guaranty funds receivable or 0N dEPOSIt..........cc.cceverricireiieierses s
18. Electronic data processing equipment and SOfWare...........cccoeereeninenninineneereeseseeneenne
19.  Furniture and equipment, including health care delivery assets..............ccoeveerireveveeeeninnnns
20. Net adjustment in assets and liabilities due to foreign exchange rates............ccooovvevivereienne
21. Receivable from parent, subsidiaries and affiliates............cccoevuerverieiieeieeieee s
22. Health care and other amounts receivable...............oiiiniininiene e
23. Aggregate write-ins for other than invested aSSets..........ccvveericeeieecccee s
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 10 through 23)........c..cueuiueeiiieeieiesiesse e sssssssssans
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
26. TOTALS (LINES 24 @NA 25)........couvvveecireirireceinrerieeeisensseeeisesseessssessessesesessssssssessseessneessnes

0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoooeeeeerrneenenrineneneinns [ o (0 O 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........ccoveviiiiieiieiiisisiesseesiesesrenes | crrinreseesissessessssssssssssesssssssesnses 0 ] e 0 ] oo 0
2301. Medical Claims RECEIVADIE. ..........ccuuvuerrerriireeieiei et ssess s sessssssnnes | eeetssssssssssssssssessssesssnns 221,184 | oo 209,534 | ovorveereereeeee e (11,650)
2302. Provider Admin FEe RECEIVADIE.............omrvurerieciereceeersecsss s ssssenssssessssessses | creeesesesssesssnseseesnesesseons 263,940 | ..o 282,082 | v 18,142
2803, etttk | Hhsee bRttt nens | ceseeset ettt esstt s | eetseett ettt 0
2398. Summary of remaining write-ins for Ling 23 from oVErflow Page........cccueveevevevreneeerieieeeeeres | ceevrereeeeeestess e (0 U (0 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVE).......ccorvereriiiieniiiniiiississsisssisssi [ 485124 | ..o 491,616 [ .o, 6,492

16
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OFGANIZALIONS. .........cceivieeiiiieicis ettt bbbt bbbt ssnss | nebessesansasse s s sen s s s e s s st anes 13154 | oo TA0T [ TA08 | .o TAB4 [ 8428 | ..o 86,799
2. PrOVIAEr SEIVICE OFGANIZALONS. ........oueueeeeieiseieiseiseset ittt st s e s s s bt see st sebaeen | £eseeseeseeaeseesesseeeeseesetetes et essesasans | £aesessetsstnssesesnesseseesesetesetasssssesans | £etesseanessssessessesssessesnesaesessntstesses | £esessessessssesseesesnssesnesnesassesnetsntassns | £resssessnssesnssessesnssesnessessesesnesnesasses | soesssessesnssessessessssesnessesnssesnesnesnnses
BT o =) (=14 ol o107 T 0T T2 o] 3 U O O PO OO OO OO TSP
4. POINE OF SBIVICE. ... vvveeveueissresices itttk £ttt | bbbt 1,922 | o 1,943 | 1,866 | .oovereererieceienieeneieninne LI RN 1791 | e 22,256
LS TR 111 =T 30T 20 1 O O OO PO PO OO PSP U SRS
6.  Aggregate write-ins fOr Other INES OF DUSINESS...........ccciuiueiiiiiiiiccc ettt sa bbb senes | snsesesessesesesssessssnsebesserensssnnesned 0 [ oot 0 [ oo 0 | oo 0 [ o 0 [ oot 0
7 TO0Al. ettt EER LR LR E ettt | eert sttt 15,076 | oo 9,344 | oo 9,274 | oo 8,950 | oo 10,219 | oo 109,055

DETAILS OF WRITE-INS

0807, .eooeeeeeeeseeeee et ees st SRR RS E R S RS SRERE R ens | HeeRE R ARt R e | ereRs eSS RS R R s s e | e R RR et | HEsee SRR Rt | Setsre s et | sess Rt
0802, -...ooceeeeeereeesseessees st RS8R R RS R R8s | HeEEE LR Rkttt | eeeRe RS Rtk | hee R RE et | £4ee e R Rt eR Rt | Hhtse et | Sebe bRt
O OO OO OO OO DOOO OO OO OO OO OO POTOO OO OO O OO RTRRROTN
0698. Summary of remaining write-ins for Line 6 from OVEIMIOW PAGE...........ccceiiiieiiccicee ettt ssae s ssesns | ebesessssesss s bessesesessssssss s sread 0 [ o 0 [ e 0 [ oo 0 [ o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........ueurueruirruiriessiirsserisneresassessenssesssesesessenssssens s snessssssnsssssses | sessesssesssssssssssssessssssssssnssssssnenss 0 | oo 0 | o O ORI 0 [ oo 0 | oo 0




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of HealthLink HMO, Inc. (the ‘Company’} are presented on the basis of
accounting practices prescribed or permitted by the State of Missouri Department of Insurance (the ‘DOI ).

The DOI recognizes only statutory accounting practices prescribed or permitted by the DOI for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Missouri Insurance Law. The National Association of Insurance Commissioners (NAIC’J Accounting Practices and
Procedures Manual (NAIC SAP’J has been adopted as a component of prescribed or permitted accounting practices
by the state of Missouri.

For the years ended December 31, 2005 and 2004, there were no differences between the Companys statutory basis
capital and surplus or net income (loss) under NAIC SAP and practices prescribed or permitted by the DOL

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

C. Accounting Policies

Premiums are earned over the term of the related insurance policies. Unearned premium reserves are established to
cover the unexpired portion of premiums written and are computed by pro rata methods for direct. Expenses incurred in
connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged
to operations as incurred. Premiums paid by subscribers prior to the effective date is recorded on the balance sheet as
advance premiums and subsequently credited to income as earned during the coverage period. Premium rates for
certain lines of business are subject to approval by the DOI.

In addition, the Company uses the following accounting policies:

1. Short-term investments include investments with maturities of less than one year at the date of acquisition and
are reported at amortized cost.

2. Investment grade bonds not backed by other loans are stated at amortized cost with amortization calculated
based on the interest method. Non-investment grade bonds are stated at the lower of cost or fair value based
upon the NAICS Securities Valuation Office (‘SVO’}.

3. The Company has no investments in common stocks of unaffiliated companies
4. The Company has no investments in preferred stocks of unaffiliated companies.

5. Mortgage loans —Not applicable.

6. Loan-backed securities are stated at amortized cost. Pre-payment assumptions for loan-backed securities and
structured securities were obtained from broker-dealer survey values. These assumptions are consistent with
the current interest rate and economic environment. The retrospective adjustment method is used to value all
loan-backed securities. Non-investment grade loan-backed securities are stated at the lower of amortized cost
or fair value.

7. The Company has no directly owned subsidiaries.

8. The Company has no investments in joint ventures, partnerships and limited liability companies.

9. The Company has no derivative instruments. However, the Company does invest in structured products (i.e.,
mortgage-backed securities) that have low volatility which are credit rated double A or better by Moodys
Investor Service, Inc. and/or Standard & Poors Rating Services.

10. The Company does not anticipate investment income as a factor in premium deficiency calculations.

11. Unpaid claims and claims adjustment expenses include amounts based on historical loss development patterns
and certain individual case estimates. The established liability estimates consider health benefit provisions,
business practices, economic conditions and other factors that may materially affect the cost, frequency and

severity of claims. Liabilities for unpaid claim and claims adjustment expense are based on assumptions and
estimates, and while management believes such estimates are reasonable, the ultimate liability may be in excess
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of or less than the amount provided. The methods for making such estimates and for establishing the resulting
liability are continually reviewed and the results of such studies are incorporated into current period estimates.

12. The Company has not modified its capitalization policy from the prior period.
13. Rebates- Not applicable.
2. Accounting Changes and Corrections of Errors
A. Correction of Errors
There were no corrections of errors during the years ended December 31, 2005 and 2004.
3. Business Combinations and Goodwill
A. Statutory Purchase Method
Not applicable.
B. Statutory Merger
Not applicable.
C. Assumption Reinsurance
Not applicable.
D. Impairment Loss
Not applicable.
4. Discontinued Operations
The Company had no operations that were discontinued during 2005.
5. Investments
A. Mortgage Loans
The Company has no investment in mortgage loans.
B. Debt Restructuring
The Company has no invested assets that are restructured debt.
C. Reverse Mortgages
The Company has no investment in reverse mortgages.
D. Loan-Backed Securities
1. The Company uses the acquisition date for applying the retrospective adjustment method to securities.
2. Prepayment assumptions for mortgage-backed securities were obtained from broker-dealer survey values or
internal estimates. Market value for loan-backed securities was determined using JP Morgan Chase Bank, a
third-party pricing source.

3. The Company had no negative yield circumstances requiring a change from the retrospective to prospective
methodology.

E. Repurchase Agreements
The Company has no repurchase agreements at December 31, 2005.

F. Real Estate

The Company has no real estate investments.
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6. Joint Ventures, Partnerships and Limited Liability Companies
A. Not applicable.
B. Not applicable.
7. Investment Income
A. All investment income due and accrued with amounts that are over 90 days past due are considered non-admitted.
B. At December 31, 2005 and 2004 there was no non-admitted accrued interest income.
8. Derivative Instruments
The Company has no derivative instruments.
9. Income Taxes

A. The components of deferred tax assets (liabilities) at December 31 are as follows:

Dec 31, Dec 31,
2005 2004

Total Gross Deferred Tax Assets $387,048 $341,852
Total of Deferred Tax Liabilities (468) 0

Net Deferred Tax Assets 386,580 341,852
Deferred Assets nonadmitted (238,957) 0

Net admitted deferred tax assets $147,623 $341,852
Increase/(decrease) in

nonadmitted assets $238,957 $0

B. The Company has no unrecognized deferred tax liabilities at December 31, 2005 and 2004.

C. Current income taxes incurred (benefit) consist of the following:

Dec 31, Dec 31,
2005 2004
Federal income tax on operations $ 4,471,351 $ 4,497,681
Federal income tax on net capital
gains (141,027) -
Federal income taxes $ 4,330,324 $ 4,497,681

The components of deferred income taxes at December 31 are as follows:

Dec 31, Dec 31,
2005 2004
Gross deferred tax assets:
Change in Sec. 846 P & C Discounted Reserves $2,335 $939
Provision for doubtful accounts 344,450 340,403
Contingency Reserves 40,263 0
Investment basis difference 0 510
Total gross deferred tax assets 387,048 341,852
Non admitted assets (238,957) 0
Admitted deferred tax assets 148,091 341,852
Deferred tax liabilities:
Bond Discount Amortization (468) 0
Other, net 0 0
Total deferred tax liabilities (468) 0
Net deferred tax assets $147,623 $341,852
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The changes in the components of deferred tax assets and deferred tax liabilities at December 31 are as follows:

Dec 31, Dec 31,
2005 2004 Change
Total deferred tax assets $387,048 $341,852 $45,196
Total deferred tax liabilities (468) 0 (468)
Net deferred tax 386,580 341,852 44,728
Tax effect of unrealized (gains)/losses 0 0 0
Change in net deferred tax $386,580 $341,852 $44,728

D. The Companys income tax expense and change in deferred taxes differs from the amount obtained by applying the
federal statutory rate of 35% for the year ended December 31 for the following reasons:

Dec 31, Effective Dec 31, Effective
2005 Rate 2004 Rate

Tax provision based on

the federal statutory rate $4,645,565 35.0%  $3,697,640 35.0%
Change in reserves for tax uncertainties 0 0.0% 796,733 7.5%
Other, net 0 0.0% 20,683 0.2%
Federal income taxes incurred 4,645,565 35.0% 4,515,056 42.7%
Change in net deferred income

taxes (44,728) -0.3% (195,719) -1.9%
Change in statutory nonadmitted 4,771 0.0% 178,344 1.7%
Other adjustments (275,284) -2.1% 0 0.0%
Effective tax rate $4,330,324 32.6%  $4,497,681 42.6%

E. Operating loss carryforwards:

1. The Company has no operating loss carryforwards and no tax credit carryforwards as of December 31, 2005.

2. The following are income taxes incurred in the current and prior year that will be available for recoupment in

the event of future net losses:

2005
2004

$4,457,154
$4,497,681

F. (1) The Company is included in the federal income tax return of WellPoint, Inc. and is consolidated with the following

entities:

AdminaStar Federal, Inc.

Affiliated Healthcare, Inc.

Affiliated Provider Systems, Inc.

AHI Healthcare Corporation

American Managing Company

Anthem Blue Cross Blue Shield Partnership Plan, Inc.
Anthem East, Inc.

Anthem Financial, Inc.

Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.
Anthem Health Plans of New Hampshire, Inc.
Anthem Health Plans of Virginia, Inc.
Anthem Health Plans, Inc.

Anthem Holding Corp.

Anthem Insurance Companies, Inc.

Anthem Midwest, Inc.

Anthem Southeast, Inc.

Anthem UM Services, Inc.

Anthem West, Inc.

Arcus Enterprises, Inc.

Arcus Healthyliving Services, Inc.

Arcus Financial Services, Inc.

Arison Insurance Services, Inc.

Associated Group, Inc.

BC Life & Health Insurance Company
BCC Holding Corporation

Blue Cross and Blue Shield of Georgia, Inc.

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.

Blue Cross Blue Shield of Wisconsin
Blue Cross of California
Blue Cross of California Partnership Plan, Inc.

Insurance4 Agency, Inc.

Lease Partners, Inc.

Lumenos, Inc.

Lumenos TPA of Nevada

Machigonne, Inc.

Matthew Thornton Health Plan, Inc.
Monticello Service Agency, Inc.

National Capital Health Plan, Inc.
National Capital Preferred Provider Organization, Inc.
Northeast Consolidated Services, Inc.
OneNation Benefit Administrators, Inc.
OneNation Insurance Company

Park Square Holdings

Park Square |

Park Square II

Precision RX, Inc.

Preferred Health Plans of Missouri, Inc.
Priority Healthcare, Inc.

Priority Insurance Agency, Inc.

Priority, Inc.

Professional Claim Services, Inc.

R & P Realty, Inc.

Reliance Safeguard Solutions, Inc.
RightCHOICE Insurance Company
RightCHOICE Managed Care, Inc.
Rocky Mountain Health Care Corporation
Rocky Mountain Hospital and Medical Service, Inc.
Southeast Services, Inc.

SellCore, Inc.

Texas Managed Care Administrative Services, Inc.
The WellPoint Companies, Inc.
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C & S Properties, Inc.

Cerulean Companies, Inc.

CIMS Agency, Inc.

Claim Management Services, Inc.
Community Insurance Company

Compcare Health Services Insurance Corporation

Comprehensive Integrated Marketing Services, Inc.

Congress Acquisition Corp
Cost Care, Inc.

Crossroads Acquisition Corp.
CSRA Healthcare Partners, Inc.

Diversified Life Insurance Agency of Missouri, Inc.

EHC Benefits Agency, Inc.

Empire HealthChoice Assurance, Inc.
Empire HealthChoice HMO, Inc.
Empire Medicare Services, Inc.
Forty-Four Forty-Four Forest Park Redevelopment
Corporation

Golden West Health Plan, Inc.

Group Benefits of Georgia, Inc.
Group Benefits Plus, Inc.

Health Core, Inc.

Health Initiatives, Inc.

Health Management Corporation
Health Management Systems, Inc.
Healthkeepers, Inc.

HealthLink HMO, Inc.

HealthLink, Inc.

HealthReach Services, Inc.

Healthy Alliance Life Insurance Company
Healthy Homecomings, Inc.

HMO Colorado, Inc.

HMO Missouri, Inc.

HMO-W, Inc.

Trigon Health and Life Insurance Company
TriState, Inc

UNICARE Health Benefit Services of Texas, Inc.
UNICARE Health Insurance Company of Texas
UNICARE Health Insurance Company of the Midwest,
Inc.

UNICARE Health Plan of West Virginia, Inc.
UNICARE Health Plans of Georgia, Inc.
UNICARE Health Plans of Oklahoma, Inc.
UNICARE Health Plans of Texas, Inc.
UNICARE Health Plans of the Midwest, Inc.
UNICARE Health Plans of Virginia, Inc.
UNICARE Illinois Services, Inc.

UNICARE Life & Health Insurance Company
UNICARE National Services, Inc.

UNICARE of Texas Health Plans, Inc.
UNICARE Services Company

UNICARE Specialty Services, Inc.

United Heartland Life Insurance Company
United Wisconsin Insurance Company
Unity Health Plans Insurance Corporation
Valley Health Plan, Inc.

WellPoint, Inc.

WellChoice Holdings of New York, Inc.
WellChoice Insurance of New Jersey, Inc.
WellPoint Association Services Group, Inc.
WellPoint Behavioral Health, Inc.
WellPoint California Services, Inc.
WellPoint Dental Services, Inc.

WellPoint Development Company, Inc.
WellPoint Holding Corp

WellPoint Pharmacy IPA, Inc.

WellPoint Pharmacy Management, Inc.

(2) The tax sharing agreements provide that federal income tax is allocated between the companies based on the
Companys separate return calculations with credit for net losses that can be used on a consolidated basis.

10. Information Concerning Parent, Subsidiaries and Affiliates
A. Nature of the relationship

The Company is a Missouri domiciled stock insurance company and is a wholly-owned subsidiary of HealthLink, Inc.,
which is a wholly-owned subsidiary of Right CHOICE Managed Care, Inc., which is a wholly-owned subsidiary of
Anthem Holding Corp. Anthem Holding Corp. is a wholly-owned subsidiary of WellPoint, Inc. (WellPoint’}.
WellPoint, formerly known as Anthem, Inc. (‘Anthem’, is a publicly traded company.

On November 30, 2004, Anthem and WellPoint Health Networks Inc. (WHN’j completed their merger. WHN merged
with and into Anthem Holding Corp., a direct and wholly-owned subsidiary of Anthem, with Anthem Holding Corp. as
the surviving entity in the merger. In connection with the merger, Anthem amended its articles of incorporation to
change its name to WellPoint, Inc.

On December 28, 2005, WellPoint completed its acquisition of WellChoice, Inc. (WellChoice’j. Under the merger
agreement, WellChoice stockholders received $38.25 in cash and .5191 of a share of WellPoint common stock for each
share of WellChoice common stock outstanding. WellChoice merged with and into WellPoint Holding Corp., a directly
and wholly-owned subsidiary of WellPoint, with WellPoint Holding Corp. as the surviving entity in the merger.

B. Significant transactions for each Period

The following significant transaction took place between the Company and its affiliates:

The Company declared an extraordinary dividend of $20,000,000 on December 15, 2005. The DOI approved the
dividend request on December 27, 2005. The Company paid the dividend on December 30, 2005.

C. Intercompany Management and Service Arrangements

There were no changes to the intercompany management and service arrangements. The amounts of transactions under
such agreements are presented in Schedule Y.

D. Amounts Due to or from Related Parties
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At December 31, 2005, the Company reported $716,815 due from affiliates and $38,695 due to affiliates, respectively.
Both the receivable and payable are current items generated in 2005 and will be settled in 2006 in accordance with the
intercompany agreements.

E. Guarantees or Contingencies for Related Parties

The Company did not enter into guarantees or undertakings for the benefit of an affiliate, which would result in a
material contingent exposure of the Companys or any affiliated insurers assets or liabilities.

F. Management, Service Contracts, Cost Sharing Arrangements
The Company has entered into an Administrative Services Agreement with its affiliated companies. Pursuant to this
agreement, office space and various administrative, management and support services are provided to the Company.
These expenses are allocated to and paid by the Company in an amount equal to the direct and indirect costs and
expenses incurred in furnishing these services.

G. Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by HealthLink, Inc. The Companys ultimate parent is WellPoint,
Inc.

H. Amount Deducted for Investment in Upstream Company

The Company and its subsidiaries does not own any investments in any upstream parent companies or in WellPoint,
their ultimate parent.

I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
The Company does not own any investments in affiliates.
J. Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated Companies

There were no impairments of investments in subsidiaries, controlled or affiliated companies during the years ended
December 31, 2005 and 2004.

11. Debt
The Company had no capital notes or other debt outstanding at December 31, 2005 and 2004.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable —See Note 12D.
B. Defined Contribution Plan
Not applicable —See Note 12D.
C. Multiemployer Plan
Not applicable —See Note 12D.
D. Consolidated/Holding Company Plans

Anthem Holding Corp. sponsors a noncontributory defined benefit pension plan (the Plan’j covering substantially all
Company employees. The Plan was frozen effective December 31, 2003. Employees who were age 50 and over, with
combined age and service totaling 65 or higher as of December 31, 2003 continue to earn future contributions based on
compensation under the Plan. For other employees, the funds in their pension account earned through December 31,
2003 continue to earn interest. However, there have been no additional contributions based on the employee's earnings
after December 31, 2003. Once the employee becomes vested the employee is eligible to receive a benefit from the Plan
at retirement or termination based on his or her account balance as of December 31, 2003 plus accrued interest.
Employees hired after December 31, 2003 are not eligible to participate in the Plan. Plan assets are invested primarily in
pooled income funds. Pension expense under the Plan is allocated to the Company based on the number of allocated
employees, which management believes to be a reasonable and appropriate method of allocation. The Company has no
legal obligation for the benefits under this plan.
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Anthem Holding Corp. has several qualified defined contribution plans covering substantially all employees. Eligible
employees may only participate in one plan. Depending upon the plan, voluntary employee contributions are matched
by Anthem Holding Corp. subject to certain limitations. Anthem Holding Corp. allocates to the Company a share of the
cost of the plans. Company has no legal obligation for benefits under this plan.

Post Employment Benefits and Compensated Absences

Please see Note 12D above. Liabilities for earned not yet taken vacation and severance benefits have been accrued in
accordance with NAIC SAP.

13. Capital and Surplus, ShareholdersDividend Restrictions and Quasi-Reorganizations

0y

¢

&)

(C))

)

)

Q)

®

Outstanding Shares

The Company has 300 shares of $100 par value common stock authorized, and 10 shares issued and outstanding.
Dividend Rate of Preferred Stock

The Company has no preferred stock.

Dividend Restrictions

Dividends are not cumulative. Missouri insurance laws and regulations provide certain restrictions on the payment of
dividends by insurers in a holding company structure. It shall not be lawful for the directors, trustees or managers of any
insurance company to make any dividend, except from the surplus profits arising from their business, nor for any
company to solicit or do new business, when its assets are less than three-fourths of its liabilities. If the aggregate
amount of the payments and other distributions made to shareholders and declared as dividends during a calendar year
exceeds one-half percent of the policyholders’surplus, then all of the payments and distributions are fully subject to the
rule, including amounts that would otherwise be exempt. In addition, the distribution of an extraordinary dividend and
payment of a dividend from other than earned surplus requires the approval of the Director of the Missouri Department
of Insurance.

Surplus profits is defined as the amount stated in the companys financial statements as unassigned funds. A company
has surplus profits only to the extent it has positive unassigned funds adjusted as allowed by regulation, if applicable.
An extraordinary dividend is defined as one that exceeds the greater of 10 percent of the insurers surplus as regards
policyholders as of the 31st day of December next preceding, or the net gain from operations of the insurer, if the
insurer is a life insurer, or the net investment income, if the insurer is a title insurer, for the twelve month period ending
the thirty-first day of December next preceding, but shall not include pro rata distributions of any class of the insurers
own securities. For all other insurers, such amount exceeds the lesser of 10 percent of the insurers surplus as regards
policyholders as of the 31st day of December next preceding, or the net investment income for the twelve month period
ending the 31st day of December next preceding, but shall not include pro rata distributions of any class of the insurers
own securities.

Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the

Companys state of incorporation, Missouri. For 2006, the maximum dividend payment which will be allowed to be
made without prior approval is $816,913.

Maximum Ordinary Dividend for 2006

Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid
as ordinary dividends to stockholders.

Unassigned Surplus Restrictions

Unassigned surplus funds are not restricted.

Mutual Surplus Advances

There have been no advances to surplus.

Company Stock Held for Special Purpose

There are no shares of stock held for special purposes.

Changes in Special Surplus Funds

25.6



Statement as of December 31, 2005 of the HealthLink HMO, Inc.

NOTES TO FINANCIAL STATEMENTS

14.

There are no changes in Special Surplus Funds.

(9) Changes in Unassigned Funds

Unassigned surplus has not been increased or (reduced) by unrealized gains and losses.

(10) Surplus Notes

The Company has not issued any surplus notes or debentures or similar obligations.

(11) Restatement due to Prior Quasi-reorganizations

The Company had no restatements due to prior quasi-reorganizations.

(12) Quasi-reorganizations over Prior 10 Years

The Company has not been involved in any quasi-reorganization during the past 10 years.

Contingencies

A. Contingent Commitments

The Company has no contingent commitments.

. Guaranty Fund and Other Assessments

Not applicable.

. Gain Contingencies

The Company has no gain contingencies.

. All Other Contingencies

A number of managed care organizations, including the Companys ultimate parent WellPoint and its Blue Cross and
Blue Shield affiliates and other health insurance subsidiaries, were part of purported class action lawsuits asserting
various causes of action under federal and state law including violations of the Racketeer Influenced and Corrupt
Organizations Act (RICO’). These lawsuits were consolidated to U. S. District Court for the Southern District of
Florida, under Multi-District Litigation (MDL’j rules. The plaintiffs are doctors, osteopaths, other professional
providers, and several state medical societies.

On July 11, 2005, WellPoint entered into a settlement agreement (the ‘Agreement’j with representatives of more than
700,000 physicians nationwide to resolve the MDL cases brought by those physicians. Under the Agreement,
WellPoint has agreed to make cash payments to physicians and to a not-for-profit foundation. WellPoint also agreed to
pay certain legal fees to be determined by the court. The Agreement was subject to, and conditioned upon, review and
approval by the U. S. District Court for the Southern District of Florida. Final approval of the Agreement was obtained
on January 4, 2006 in Miami, Florida. Appeals have been filed by certain physicians.

As aresult of the Agreement, the Company incurred pre-tax benefit expense of $72,109 and general and administrative
expense of $45,172 which represents the Companys portion of the final settlement amount of the Agreement that was
not previously accrued.

In addition to the above, the Company is involved in other pending and threatened litigation of the character incidental
to the business transacted and is from time to time involved as a party in various governmental and administrative
proceedings. The Company believes that any liability that may result from any one of these actions is unlikely to have a
material adverse effect on our financial position or results of operations.

15. Leases

The Company does not have any leasing arrangements.

16. Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with

Concentrations of Credit Risk
The Company has no financial instruments with off-balance sheet risk.

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of investment
securities. All investment securities are managed by professional investment managers within policies authorized by the
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board of directors. Such policies limit the amounts that may be invested in any one issuer and prescribe certain investee
company criteria. As of December 31, 2005, there were no significant concentrations.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not Applicable.
B. Transfer and Servicing of Financial Assets
Not Applicable.
C. Wash Sales

1. Inthe course of the Companys asset management, securities may be sold and reacquired within 30 days of the
sale date to enhance the yield on the investments.

2. There were no wash sales involving securities with a NAIC designation of 3 or below or unrated.
18. Gain or Loss from Uninsured Accident and Health Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans

The gain or loss from Administrative Services Only (‘ASO’J uninsured plans and the uninsured portion of
partially insured plans for 2005 was as follows:

Uninsured
ASO Uninsured  Portion of
Plans Insured Plans  Total ASO
a) Net reimbursement for
administrative expenses (including
administrative fees) in excess of
actual expenses $13,057,546
$13,057,546 $ -
b) Total net other income or
expense (including interest paid to
or received by plans) - - -
¢) Total net gain or loss from $13,057,546 $13,057,546
operations $ -
d) Claim payment volume 41,565,455 - 41,565,455

B. ASC Plans

The Company has no administrative services contract plans.

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract
Not applicable.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No premiums were written by managing general agents or third party administrators during the years ended December
31, 2005 and 2004.

20. September 11 Events
Not applicable.
21. Other Items
A. Extraordinary Items
Not applicable.

B. Troubled Debt Restructuring
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Not applicable.
C. Other Disclosures

Assets in the amount of $1,190,875 and $1,192,000 at December 31, 2005 and 2004, respectively, were on deposit with
government authorities or trustees as required by law.

D. Uncollectible Premiums Receivables
At December 31, 2005 and 2004, the Company reported admitted assets of $219,898 and $344,714 respectively in
premium receivables due from policyholders and agents and receivables for uninsured plans and amounts due from
providers and subscribers. Based upon Company experiences, all premiums receivable have been collectible

and, therefore, no provision for uncollectible amounts or nonadmitted assets have been recorded. The potential
for any additional loss is not believed to be material to the Companys financial condition.

E. Business Interruption Insurance Recoveries
The Company has reported no recoveries for business interruption for the years ended December 31, 2005 and 2004.
22. Events Subsequent
There were no events occurring subsequent to December 31, 2005 requiring disclosure.
23. Reinsurance
A. Ceded Reinsurance Report
The Company has no ceded reinsurance.
B. Uncollectible Reinsurance
The Company has no uncollectible reinsurance.
C. Commutation of Ceded Reinsurance
The Company has not commuted any ceded reinsurance during the year.
24. Retrospectively Rated Contracts
The Company has no retrospectively rated contracts.
25. Change in Incurred Losses and Loss Adjustment Expenses
The estimated cost of claims and claims adjustment expense attributable to insured events of the prior year decreased by
$4,288 during 2005. This is approximately 2.6% of unpaid claims and claims adjustment expenses of $166,919 as of
December 31, 2004. The redundancy reflects the increases or decreases in estimated claims and claims adjustment
expenses as a result of claims payments during the year, and as additional information is received regarding claims incurred
prior to 2005. Recent claim development trends are also taken into account in evaluating the overall adequacy of unpaid
claims and unpaid claims adjustment expenses.
26. Intercompany Pooling Arrangements
Not applicable.
27. Structured Settlements
Not applicable.
28. Health Care Receivables
A. Pharmaceutical Rebate Receivables

Not applicable.

B. Risk Sharing Receivables

Not applicable.
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29. Participating Policies

Not applicable.
30. Premium Deficiency Reserves

The Company has no premium deficiency reserves at December 31, 2005 and 2004.
31. Anticipated Salvage and Subrogation

The Company has no anticipated salvage and subrogation.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Amlunt PerceZntage Amiunt Perce4ntage
1. Bonds:
11 ULS ATBASUIY SECUMLIES........veeveieeiteieteetee ettt ettt et s s s st s s sssae s sannns | senbessnssesanes 432,000 | ccoverrernes 3.6 [ 432,000 | ccoverreernes 3.6
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEINMENT AQENCIES. ... sisesssessssssssssssssssssssssesssssssssessssssessessasssns | onssessnssnssesssnssessensss | sessesesesnsnes 0.0 [ [ e 0.0
1.22 Issued by U.S. government SPONSOred @QENCIES..........ccvvvevcrereereereiresisesiessesesesss s ssssessssssssesssssssssesessens | svessesenssesins 758,875 | ..coovrnee. 6.3 | 758,875 | ..coovrnee. 6.3
1.3 Foreign government (including Canada, excluding mortgage-backed SECUHES)..........covvverververrerieererierrisiieeiens | e | e 0.0 [ [ e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general ObliGations............ccccuvveieicreiiieiesisee e ssssenes [ eeresesessssessssessssess | cerieseesinnnns 0.0 [ [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | .cccoeveeeevvevereeienes [ covvverieiennnn 0.0 [ [ e 0.0
1.43 Revenue and assessment ODIIGAtioNS...........cccucvrcviieiiiciieecee et
1.44 Industrial development and similar obligations
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL.............cccoiiercicnee sttt es et sss st sssssnas | evessessesessessessssiness | oevesisssissans 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........cccooirnrneseiseesscinsissssssiesse s ssssssessesssnss | cessessssssssesssssesmnens | cessesesensenes 0.0 [ [ e 0.0
1513 Al OtNET ...ttt sttt sst s ssssssennss | cneeeisnnnnsss st nennens | seresseesseas 0.0 [ oo [ e 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccooieeeeeeseeseveesee s enessssesssssnnes | eevensieseesssesesisnenes | coveseesiesenes 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Ling 1.521.......cc.oovrrrrninennnninenninneneenns | cenernnesenensinesssinees | oeeveesesineenns (010 [ OO IO 0.0
1.523 Al OTNET ..ottt enss s ennns | rersiene s ennnie | eereeenesens 0.0 | v [ e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........cccceevvveeveeeeieeeinesens [ e | v 0.0 [ [ e 0.0
2.2 Unaffiliated fOrQign SECUMHIES........c.cvuvieeieeieerieie ettt sttt ss s sss ettt bs s sssssannes | avtessesssessessesssnsssnnss | eeveesiessnsans 0.0 | oo | e 0.0
2.3 AfilIAtEA SECUIHIES. .......veeeveereercriecei ettt ssssnsnns | cessensssnensnenssnsnsnenss | ceseesseneeenns 0.0 | oo [ e 0.0
3. Equity interests:
3.1 Investments iN MUIUAI FUNGS............oc.rvrmrire sttt enssses | eesessssnenssesssssssnenss | ceseesseneeenns 0.0 | oo [ e 0.0
3.2 Preferred stocks:
A 111 OO OO OO OO OO PSP SOTPTRSTRRTUURY FOTSUROTOT
322 UNGFIBLEA. .cvvvvvvoveeeecriscenei ittt sns st | eresennennssesensennensnnns | cereereesieens (0] SRR TR 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIIAIEA. ..ottt sttt | ereseenennsnenensesennins | s (001N SO RN 0.0
332 UNGFIIALE. .. oottt ettt ssnnnes | rnestsnen s nnnnne | reereeesenens (0] ST T 0.0
3.4  Other equity securities:
BT AFFIIBIEA. ..ottt ettt sttt | ersssnnesnsnnnssssennnssnns | ceseeseesinens (0] SRR T 0.0
342 UNGFIIBLEA. .c.vvvveoveeeecriccnri ittt nssne | crsseeneeneesnnnsenennninns | s 0.0 [ oo [ i 0.0
3.5 Other equity interests including tangible personal property under lease:
R T 1o OO OP ST OTPTSPTRRT) DRSPS RN (0] ST T 0.0
352 UNGFIHALEA. .cvvvvveveeneeeesreceeeceeeee sttt ssss st sss st ss s sss st | ensssnsessssnsssssssnenssnnns | cesneseesinnens (0] SRR SN 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGHCURUTAL ...t b ettt
4.3 Single family residential PrOPEIHES.........cc.cuuiieieiieiiiee ettt bbbt
4.4 Multifamily reSidential PrOPEIIES. ..o ss sttt en st ss s nssnsnes
4.5 COMMEICIA IOBNS. ......cvvureieeciririeesieeri st
4.6 Mezzaning real ESIAtE I0BNS. ..ottt
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........cvuiiuririiriieieiierere ettt ssss st ss s sten s ssesssssssssssssssssenss | sessessassssssessnssssnssns | onesssnneeens 0.0 [ [ e 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt).........c... | cevveeveeevcneveieieeies | v, 0.0 [ [ e 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)
8. CONMACE I0BNS........oouveveecierieeriss e
7. RECEIVADIES fOF SEOUMHES. ... ..ueveverersceescriiresisies ettt bbbt
8.  Cash, cash equivalents and short-term investments
0. Other INVESEA @SSELS.......cvvvureeeeiiserirecis it sss st
10, TOtal INVESIEA @SSEES.......uurueuuierireuies s

26




Statement as of December 31, 2005 of the HealthLink HMO, Inc.

13
2.1

2.2

3.1
3.2

3.3

3.4
41

4.2

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

141

11.2

12.
121

12.2
12.3
124

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X]
State regulating? Missouri

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments? Missouri Department of Insurance

Yes[X]

No[ ]

Yes[ ]
N/A

No[ ]

NAL |

No[X]

12/31/2004

12/31/2004

12/23/2005

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.21 sales of new business?

422 renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control.
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.qg., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes[ ]
Yes|[ |

Yes[ ]
Yes|[ |
Yes[ ]

Yes[ ]

Yes[ ]

Yes[ ]

No[X]
No[X]

No[X]
No[X]
No[X]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC 0oTS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP. 875 East Wisconsin Ave, Milwaukee, W1 53202

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Cynthia S. Miller, Vice President and Corporate Actuary, FSA, MAAA

120 Monument Circle, Indianapolis, IN 46204

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11 Name of real estate holding company:

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

27

Yes[ ]

Yes[ ]
Yes[ ]
No[ ]

Yes [X]
Yes[X]

No[X]

No[ ]
No[ |
NAT |

No[ 1
No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

of such person? Yes [X] No[ 1]

FINANCIAL

16.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
16.11 To directors or other officers
16.12 To stockholders not officers
16.13 Trustees, supreme or grand (Fraternal only)
16.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers
16.22 To stockholders not officers
16.23 Trustees, supreme or grand (Fraternal only) G 0
17.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
17.2  If yes, state the amount thereof at December 31 of the current year:
17.21 Rented from others
17.22 Borrowed from others
17.23 Leased from others

17.24 Other
18.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
18.2 If answer is yes:

18.21 Amount paid as losses or risk adjustment G 0

18.22 Amount paid as expenses
18.23 Other amounts paid

19.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No[ 1]
19.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount. LT 706,635
INVESTMENT

20.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ 1

20.2  If no, give full and complete information relating thereto.

21.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]

212 If yes, state the amount thereof at December 31 of the current year:

2121 Loanedtoothers
21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other
21.3  For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
22.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
22.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.
231 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
23.2 |If yes, state the amount thereof at December 31 of the currentyear:
24.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ 1]
24.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Mellon Bank, NA One Mellon Center, Pittsburgh, PA 15258

24.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
24.03 Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
24.04 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

24.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

25.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ 1] No[X]
25.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0

271
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25.3

26.

271
27.2

28.1
28.2

29.1
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

For each mutual fund listed in the table above, complete the following schedule:

1 2

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGAS. ...ttt | s 4,672,764 |...ccooenv 4,656,136 | ...cooovvnrnnnns (16,628)
26.2  Preferred STOCKS. ... .. v rreireiresersase st sns s sns s ssnnnes | ceeenesesensensssssensansane | sessassseessnsensassensanes | ssensisssensansenssensanean 0
26.3  TOMAlS..c.ieiirerieiisrsnsensne e sensnsnnensnensessneneessnsnssnnnenens | oensenenennneo 072,764 | viiiiinnnnd,056,136 | i (16,628)
26.4 Describe the sources or methods utilized in determining the fair values:

Fair Values were obtained from a third-party pricing scource, Mellon Bank.

If a security was not priced by the third-party pricing scource, internal analytical systems or broker quotes were utilized.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No [
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1.1
12
1.3

1.4
1.5
1.6

3.1

32

41

42
5.1

5.2

5.3

7.1
7.2

9.1
9.2

10.1
10.2

1.1

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator........ccoovevveveeiseieseieiesens | coeeisiesiesiennns 2,350,370 [ .o 4,495,069
2.2 Premium Denominator...........ccoovvveevevvsenceiei | cvvevvenenininnn 2,350,370 | oo 4,495,069

2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator....

2.6 Reserve Ratio (2.4/2.5).....

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
The Company's business model does not have insurance risk.

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

All HealthLink HMO provider agreements include Hold Harless provisions that prohibit pursuit of collection activities against HMO members for HMO covered services.

Health Plan is also a member of the Missouri Guaranty Association.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,

28

Yes[ ] No [X]

Yes[ ] No[X]
Yes [ X] No[ 1
Yes[ ] No [X]
Yes[ ] No[X]

oo ooo

Yes [ X] No[ ]
............................. 17,747
............................. 19,631

Yes[ ] No[X]

Yes [ X] No[ ]

..46,927
$eres 117,736

No [ X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[ ] No [X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Missouri
11.4 If yes, show the amount required. S 150,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
ADAIR, MO; AUDRAIN, MO; BARRY, MO; CALLAWAY, MO;
CHARITION, MO; CHRISTIAN, MO; CLARK, MO; COLE, MO;
COOPER, MO; CRAWFORD, MO; MADE, MO; DOUGLAS, MO;
DUNKLIN, MO; FRANKLIN, MO GASCONDE, MO; GREENE, MO;
HOWARD, MO; IRON, MO; JASPER, MO JEFFERSON, MO;
KNOW, MO; LACLEDE, MO; LAWRENCE, MO; LEWIS, MO;
LINCOLN, MO; LINN, MO; MACON, MO; MADISON, MO;
MARRIES, MO; MCDONALD, MO; MILLER, MO;
MONITEAU, MO; MONROE, MO; MONTGOMERY, MO;
NORGAN, MO; NEW MADRIED, MO; NEWTON, MO;
OSAGE, MO; PEMISCOT, MO; PERRY, MO; PIKE, MO;
PUTNAM, MO; RANDOLPH, MO; SCHUYLER, MO;
ST. CHARLES, MO; ST. FRANCOIS, MO; ST. LOUIS CITY, MO;
ST. LOUIS, MO; STE GENEVIEVE, MO; STONE, MO;
SULLIVAN, MO; WARREN, MO; WASHINGTON, MO;
WEBSTER, MO; WRIGHT, MO

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 26)...........c.orvwvrerveerieeerneernneciserins | woreernsesenes 15,395,259 |...ccovvrrrnns 26,610,532 |...ovvvenene. 26,709,124 |......covevennee 24,535,300 |.....coccruvenne 19,907,086

2. Total liabilities (Page 3, LINE 22)..........c.crveveerrrmrrimerieernereenisneeienesinees | sevenemneseseeens! 644,122 | ..o 621,517 | .o 575,757 | .eoevereeerrennne 381,433 | .o 5,132,002

3. SHALUIONY SUIPIUS. ..ottt ettt s s st sees | srssesebssesesestesssssssssssssess | etesessssessssesssesesessesesenss | sosssetessetesessesesssssesnseses | seesesessessssenns 2,499,000 |...coevrreen. 2,499,000

4. Total capital and surplus (Page 3, Line 31).......ccccvermerrmrererineerncinineens | wereerinnenies 14,751,137 | 25,989,015 | ..ovvverene. 26,133,366 |......cooeverne 24,153,867 |....ccoeverenn. 14,775,084
Income Statement ltems (Page 4)

5. Total revenues (LiNE 8)..........cc.vwrrmmreeemnrrieriicriessesenesensessseesseesesesseons L A7,745,853 | 16,873,059 |.... 21,497,605 |...ccovvvvennee 13,686,141

6. Total medical and hospital expenses (Line 18) 2,735,258 |....ccovvereren. 3,841,757 6,639,742 | ......ccoeun. 2,057,960

7. Claims adjustment eXxpenses (LINE 20).........covuuerrermremernirmrersesiseesssssesssees | sonsessssessssennesns 236,851 | .o T43,343 | oo | et | et

8. Total administrative expenses (LINE 21).........cccueeveeveeerreeesresesseeesseens | eovreesessnsenns 1,914,678 |..coovvviene 2,904,162 |...coovvvverrnne 3,797,449 | .................. 3,244,951 | ..o 8,115,352

9. Net underwriting gain (0SS) (LINE 24)............ovveeerirmrererirmnreeeeieerineesis | eevrerseneeens 12,859,066 |.......ccoonen. 9,983,797 |..oovvvvvrnnenn 11,060,414 | .coovvvrnenne. 8,383,230 |...ccvvuvrrrrnnne 6,906,600
10.  Netinvestment gain (10SS) (LINE 27).......cureurrerenrenrermeinsenssnnssessssssnssessesses | sevsesesssssssennesns 555,005 | ..o 580,891 | .o 367,233 | .o 292,887 | ..o 537,111
11, Total other inCOME (LINES 28 PIUS 29)........ccivimerreiriieieieieiseiseieseseesnsssnes | eorsesssssssssssnsssssssssssssssens | sessessasssessessnssssssssssnsss | stessssssessessasssessessanssessoss | sesssssesssssssssnssssssnssassonsas | soessesssessessesssnssnssensnssnes
12. Netincome or (10SS) (LINE 32)........cceuvvemreemrrereeeneesneesseeesessessesssnesseees | sossessesssseeens 8,942,720 |....ccocorvvvenne. 6,067,007 |...oovvrrererne TA425274 | ..o 5,680,883 |...ccocrrrrrnne. 7,443,711
Risk-Based Capital Analysis

13. Total adjusted Capital...........covcuuererereeriireiseceeiereeereeeses s | e 14,751,137 | 25,989,015 | ..ovvervenne. 26,133,366 |....ccorvvernee 24,153,867 |....ocooervvenne 14,775,084
14. Authorized control level risk-based capital.............ccccoeeveeierrirecieiieieicceiees | e 758,508 |....coovvverrrn 760,949 | ..o 950,549 |...cccoeirvrerinnes 753,833 | e 788,306
Enroliment (Exhibit 1)

15.  Total members at end of period (Column 5, LiN€ 7).........ccoeveverververeeeeeiies | cererrereieieisenaes 10,219 | 15,076 | ..o 24525 | .o 14431 |, 11,903
16 Total member months (ColumN 6, LiNE 7).........cccerereverermercenerinmnseinenin | vveesseeseneesens 109,055 |..cooovererceins 182,581 | .o 295,993 | ..o 172,377 | 150,447
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccceeees | corvervirireriiiennnnns 100.0 | oo 100.0 | covevereeeienee 100.0 | oo 100.0 | oovererieieienns 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | cccccovevevrvirrnnen. 1164 | o 85.5 | i 935 | s 496 | oo 52.1
19, Cost CONtAINMENE EXPENSES.......vuivrrerireiriieireinsieieiesisseesssesssesseessssessesses | rvsesssessessessessssenns 101 [ 3.2 | )., SO PR ) 0.9 GO IR ). 0, SO
20. Other claims adjuStMENt EXPENSES..........c.cceviiirierereiere ettt resesseaes | cereressesesssssssssssessseseses | eressesisssesesesesessnees B2 [ e | e | e
21. Total underwriting deductions (LINE 23)..........ccuevviieieereieieesieseeeenes | evereiereiesesiesenens 207.9 | 153.3 | oo 146.9 | .o, 127.9 |, 257.9
22. Total underwriting gain (108S) (LINE 24)........c.cvveereeereeresieiereesesiesesienenes | cveevseaeeeesessessenenns BATA | o 2221 | oo 155.7 | e 2022 | oo, 175.1
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 Col. 5).......cccvrverrirmerrirnnnns | vervrirmeensinsinnnes 162,631 | oo 228,365 | ..o (15,708) | evvoverrrerrrireinns 71,195 | 67,558
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.oveeiverrerne 166,919 | .covovreririnnn 228,365 | ..ocoovereririnne 102,159 | oo 48,6071 | ..o 89,152
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUmMMary, LINg 25, COL. 1)....vverrirrrerrenesiniins | reereisneessissisnsessesssssssssens | sessssssessnssesssssssssenssssees | sesssssmssessssssnssesssssessasses | sressessmssssssssssnsssssmssessanss | sssessesssessessonssessessnssnsnns
26. Affiliated preferred stocks (Sch D. SUMMArY, LiNE 39, COL 1).....ovvuiririns | ceerrineireireiineinsiseiinsinses | ceessesseesssesessssssesessssnes | sesssssmssessssssmssessssssessesses | rsssesssssssssssssssssmssesssnes | sesessesssessessmssssssesssnnsnns
27. Affiliated common stocks (Sch D. SUMMArY, LiNE 53, COL. 2).....vuuririinriins | reereimeirsireiineirsineisnsinnens | ceessesseessssesessessssssssssnes | sesssssmssesssssssssesssssessesses | osssessmsssssssssssssssmssessanes | sssessesssessessmssssssessssnsnns
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, oL 5, LINE 1.ttt sssessaenes | sessessssssssssessessssesssssessess | sessessessessesssssssessssessssess | sressssossssssssessessssessessesens | stessessssessssasssssesssssssesns | sosessssissesssssssssessessessnss

29. Affiliated mortgage 10aNS ON FEAI ESTALE..........c.ruruericirriereicereeireerrisreeesines | reeetneississesss e seeasestenens | cseesessseessssessssesesseessssnes | sesesssessessssssnssessesssessasss | resseesnsssssnsssssssnmssassanes | sesessessssssessmssssssessssnnenns
30, All Other @ffALEA. ........everieiierie i | cebebisesie b b enbsens | eseesss et es bbb eses | sebiesbi bbb | sheeb et | fenbien it
31, Total of above LiNeS 2510 30.......c.cruuiiniieiiininiiieesiseisrie e | eressssessenssesssssaenessenens (O 0 [ {01 (O O 0
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS United States.......ccovrvrrerrnns [ corerrernrnrennereinns 1,190,875 | ..o I 1,189,538 | ..o 1,192,000
Governments CANATA. ...t | et | sebeb bbbt | ehiee bbbt | Shees et
(Including all obligations guaranteed Other Countries.........ccoceunee.
by governments) TotalS. ...
United States.........coovrverrenne
States, Territories and Possessions Canada.......c.ccoveeerreennernennns | e
(Direct and guaranteed) Other Countries.........cccccuue..

SN R B Ole|N o osw N =

Totals. ..o
Political Subdivisions of States, United States..
Territories and Possessions . Canada.......ococvnencrcenennens
(Direct and guaranteed) . Other Countries......c.cocoeen.
. Totals......
Special Revenue and Special Assessment . United States...........ccccuu.e
Obligations and all Non-guaranteed Obligations 14, Canada
of Agencies and Authorities of Governments 15. Other Countries..................
and their Political Subdivisions 16, TOtAlS. ..o [ ereesneseise s 0 | [0 (O R 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES.....couevcviiiiis [ horeiiiiiiiesieiiesessssessisissiesiesies | ossessessessssessessessssssssssesssssnses | sresssesssssesssssnsessessessssessssesss | cresissosssssesssssessssessessessnsnsanas
20. Totals....oovovrierirririnins
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans R 07 1 o - T O OO PSPPSR BUU TS
(Unaffiliated) 23. Other Countries
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 1,190,875 |.... 1,174,100 .1,189,538 1,192,000
PREFERRED STOCKS 27, UNIEA SEALES.....vourveeeiirieies | reireirseieiinesiesssiesssesiees | soeessessess s sss s ssenses | sebsesssnesses ettt ssssseas
Public Utilities 28. Canada........cccoovrrererrmrereenns
(Unaffiliated) 29. Other Countries..
30. Totals.....oounveriinrissisiinnnns
31 UNIEA SHALES. ..uvvecevreriiries [ reirereieiiieesieriseierineiiees | ereesinsessestee s ses st ssss s | eebsessssss bbb nen
Banks, Trust and Insurance Companies 32, CaANAA.......coieiiieieeieiens [ e | e | sttt ee
(Unaffiliated) 33, Other COUNTIES.......cverviieres | ereriiisisisiisissiesinsessesssisssens | eoresssessssssssssssssssssessssssssnsess | eesssssssesssssssssessnsessessasssssnens
34, TotalS. ..o | e {01 PR 0 [eere e 0
35, UNItEA SEALES.....coucvereeieiries et [ et eninesas | eebiesss st
Industrial and Miscellaneous 3B, CANAMA......ceieeeeeeireeiens | et | ettt | fheeb ettt aen
(Unaffiliated) 37, Other COUNHES. ....vererurrrers | trerresreessessesssesssssesessesssmssseses | sesesssmsssssssssssssssssssssssssssssssns | ssassssssesssssassssssessansssssessnssnes
38, TOtalS. ..o | e {01 RO 0 [eeer e 0
Parent, Subsidiaries and Affiliates 39, TOHAIS ... ettt ssies s | crssiesiessssesssss s st st snssaenes | ebstessseessss s sse et st es b banes
40. Total Preferred StOCkS...... | ..ocoovuninininiiiiiniisiininas 0 o 0 [iiieie s 0
COMMON STOCKS A1, UNIEEA SEALES....ververecieirees | ceerirreiesineisnsiesissiresessssessenes | cereesnseseesssssssse s ssssssssssssssses | soessssssessessesssessessanssessessessnes
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates

54. Total Common StOCKS....... | ovierriiiiriiiisisinissisnnns 0 | [0 R 0
55. Total StOCKS....currrrrenrernnee | ceriieriiieiisicessieieeisesenienes {0 OO {01 R 0
56. Total Bonds and Stocks....|........cccccovernnee 1,190,875 | .o 1,174,100 | 1,189,538

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value of bonds and stocks, prior year.............c.c.cc..... 14,931,487 7. Amortization of premium...........ccceverivieirncee e
2. Cost of bonds and stocks acquired, Column 7, Part 3..........cccovvvvievrvirninnnne 8. Foreign exchange adjustment:
3. AcCrual of dISCOUNL.........c.ceirevieeieieteeeetec ettt 5,933 8.1 Column15,Part1.......c.coceevvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns 12-14,Part 1......ccccevveveeeerceeenne 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4.......c.cccevevnen
4.3 Column 15, Part 2, Section 2......... . 9. Book/adjusted carrying value at end of current period.................
4.4 Columns 11-13,Partd.......cccccccovvvvvvvvieninns 0 10. Total valuation allowance.............cccceevvrvevirivervenenene.
5. Total gain (loss), Column 19, Part 4 (402,935) 11. Subtotal (Lines 9 plus 10)....
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 13,342,710 12. Total nonadmitted amounts............ccccccvverreerenne
13. Statement value of bonds and stocks, current year...................

32
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0
1,190,876
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only

3 4 5 6 7 8

Federal Employees| Life & Annuity

Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty

State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Arizona....
Arkansas
California
Colorado..
Connecticut..
Delaware

9. District of Columbia
10. Florida

© N WD =

12.  Hawaii..
13. Idaho...

18.  Kentucky
19.  Louisiana.

21.  Maryland

22. Massachusetts
23.  Michigan

24. Minnesota....
25.  Mississippi

26. Missouri

27. Montana

28. Nebraska

29. Nevada

30. New Hampshire
31.  New Jersey

32.  New Mexico.
33.  New York

34. North Carolina..

40. Rhode Island...
41.  South Carolina.
42.  South Dakota...

46. Vermont...

47. Virginia....

48.  Washington

49.  West Virginia

50.  Wisconsin....

51.  Wyoming

52.  American Samoa

54.  Puerto Rico

55. U.S. Virgin Islands...

56. Canada

57.  Aggregate Other alien

58. Subtotal

59. Reporting entity contributions for
Employee Benefit Plans

60. Total (Direct Business)

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE T - PART 2

INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMAL.cc e AL | ooerrrnerernsinniees [ eereeeeineeneisnsessensisnnes [ oresseisisensnsseees | sevssssenssssesnessnenees | sensensessseesnssessessens | eeseeesennenssnssnneess 0
2. AIBSKA. .o AK] s [ e | o | ceesessessssseesenees | seensissssssssnssesessens | eeseeesensessneenniesd 0
3. ATIZONA. ittt AZ | oo [ e | e s e | s 0
4. ATKANSES. ...ttt AR | e | eeeeseieineiseineesesisees [ ceeseeeessseseneessseeen | ceensessessssseeessesenes | seensesessssissesssessesens | eeneeeseneenssneenseend 0
5. CalifOrNia. ...ttt CA e [ e | e e | e 0
6. C0l0radO. ...t COJ e [ | e [ e | s 0
7. CONNECHCUL. .ottt CT | ceerrrreerenerneineinniees [ eereereneneensesseiseinssnnees | e | ceessssesesssesseesssessnes | seensessesssensssssessessens | eeseeesensenssneenseesd 0
8. DlAWATE. ..ottt DE | oot [ e [ e | ceeessinsesssseeenenees | seensissssssssnssesessens | eeseeeseneenessnenseesd 0
9. District of COIUMDIA..........orreerrerrieieerereree e [ DG ST EUSIUTIRIRTIRRIRRPI DRVPURERRRRRRTRRTURN IOPUTRRRRRTUSTIRTY PUUTPRPRRTRRRRRIRY EPSRIOPR 0
10, FIOMAA.....ooceoe ettt FL | ot [ e [ o | v [ e | e 0
11, GEOIGIA.....eiveeeceeecteiet ettt GAJ oo f e e | e [ e | e 0
12, HAWATL oot HIL oo [ Lo [ e | e, 0
13.
14.
15.
16.
17.
18, KeNMUCKY....vvviccsecee e
19.  Louisiana.
20, MaINE.....cercc s
21, MaIYIANG.......cooveeeiceeeeceee e
22, MaSSACHUSELES. .....ouceueircercireieeie e MA oo | s e | s | e | o 0
23.  Michigan
24.  Minnesota
25, MiISSISSIPPI..vrvreveerererireisssiesiessessessse ettt ssessnes MS [ o | e e [ | s | v 0
26, MISSOU....ouuveeirceierieieeieriesi sttt MO o | e [ e e [ e | 0
217.
28.
29.
30.  New HampShire.......cccvvreirrirneensinssseseess e sssessesenenns NH [ oo | e | e [ | | e 0
31, NEW JBISEY....couieeeicicireciect et sse e snnsns NU [ o [ e e [ | o | e 0
32, NEW MEXICO.....euverererereirerereeiseisss ettt ssssessessssssnssenes NM oo | e | e esesinees | ceveressissessesesseeses | coeesinssesesesesssensens | ceveesessese e 0
33, NBW YOTK. oottt es NY [ | e e | ceevesssessssssnees | e | e 0
34, NOIth CaroliN........coceveereeereeeeeiresneireessesssssssssssessessssssessessseeseens NC [ e | e Lo [ s | e esessssseens | cvevesiessssesiesessenns 0
35, NOIth DAKOA.......oovveecerirrireieeieiee e ssnes ND [ coorerereeneirmeenrineisnees [ e | e e o | e 0
36, ONI0..c et OH | oo [ Lo [ | i | e 0
37, OKIANOMAL.....cviiieeiieeee ettt OK | correreieemeereirsennees [ e | e e e | e 0
38, OrBOON......oiieeeteete ettt OR | coevierereserseeieiens [ e | e [ e | evevesieesiee s 0
39, PENNSYIVANIA. ..ot PA| o [ e e [ e | s 0
40.  RNOE ISIANG. ..ot RIT ot | eereenrieeiseeseineisees [ eeernsieenessnensesseeens | cerensessesssssssenesesenes | reneinssssnssssssssens | eeneeesensenssneensiesd 0
41, SOUth CaroliNa.........c.ccureeruneereeineineeseeieeiseieeeessees e
42.  South Dakota...
43, TENNESSEE....cceuceriercteierieeises it sssse st
B4, TEXAS...cuueerirerirereie ettt TX| e [ e s [ e | e 0
45, ULBN..ci sttt
46. Vermont... .
A7, VIRQINIA.....cecveeiiieireese ettt st ensenan
48, WaShiNGlON.......cccoivieieiieesieeee et ses WA s [ e [ e | v | o | oo 0
49, WeSt VIFGINIA......ooovvevereeieieieieisie et WV e | e [ e [ e | rennsesessssesens | oo 0
50.  Wisconsin.... .
51, WYOMING ..ottt sttt
52. AMETICAN SAMOA.......cooureurrireirriseiieiseise s AS | oo [ s [ | s | . 0
53, BUAIM. ..t GU e [ e [ e e [ | 0
54, PUBHO RICO.......ouverieriiriiecieeseeceie it PR oo [ | e e [ | 0
55, US Virgin ISIands..........ccovevvrverireireresieres st esssesens VH oo [ e ieseees | e | eeeseeesssesissesssessns | evessisssesssesseseessnsens | coevessessnsssssssnnend 0
56, CANAUA. ... et CON [ e [ e [ e e [ | 0
57.  Aggregate Other AlIEN........cocvvuvirvreerrienrinsssiessssnesesssse s OT [ coorrerrereermrinsinninnees [ e | e e [ o | e 0
58, TOMAIS.....o.cvuirrreicriisiicereetst ettt | e (V] [N O [ o (V) [ O f O [ v 0
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Statement as of December 31, 2005 of the HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1S

WellPoint, Inc.
35-2145715 (IN)

WellP oint Holding Anthem Insurance ATH Holding Lumenos. Inc Anthem Holding Corp. Anthem Southeast,
Corp. Companies, Inc. Company, LLC 54_1958839’ (DE') 61-1459939 (IN) Inc.
203620996 (DE) 350781558 (IN) NAIC 28207 11-3713086 (IN) See Next Page 320031791 (IN)

] I ——

Lumenos TP A of Nevada, Inc.

— 34-1979156 (DE) Anthe\;r}rHiiailatr}:Clans of
eliance 540357120 (VA) NAIC 71835

Safeguard | | | |

Solutions, Inc.

18-4045425 (NY) Anthem East. LLC Anthem Midwest, LLC Anthem West, LLC Associated Group, HealthKeepers, Inc.
d 54-1356687 (VA) NAIC 95169
(DE) 20-3803442 (OH) (IN) Inc. vA)
Empire Medicare 35-1292384 (IN)
—{ Services, Inc.
83-0359276 (NY) | Peninsula Health Care, Inc.
i ; 51% owned w
. Rocky Mountain Hospital
Anthem Health Plans, Inc. | | Aogri’;‘n?g?;tg;neljé Community Insurance Company| and Medical Sewice, Inc. 541650230 (VA) NAIC 95167
E HC Benefits 06-1475928 (CT) NAIC 60217 31-1188944 O'H : 31-1440175 (OH) NAIC 10345 840747736 (CO) ] Anthem Fi al |
— Agency, Inc. | B (OH) NAIC 11011 n35?1né9égir%c(|gé)nc.
13-3934328 (NY) Southeast Serices, Inc | |
HealthReach Serices, Inc. ’—‘—‘ 55-0712302 (VA)
06-1428584 (CT) The WellPoint Companies, HMO Colorado, Inc.
WellChoice Inc. Anthem Blue 84-1017384 (CO) — L
|| Holdings of New 35-1835818 (IN) b A”'h?”t‘. Cross NAIC 95473 Priority, Inc
Y ork, Inc. Anthem Health Plans of New Marsoripion Blue Shield 54-1619756 (VA)
14-1846742 (NY) Hampshire, Inc. — a”?_gl_ecme”" Partnership Lease Partners, Inc.
020510530 (NH) NAIC 53759 31-1714795 Plan, Inc. 94-3214943 DE)
- OneNation Insurance (OH) 20-3568984 Rocky Mou ntaln.HeaIth Priority Health Care,
Empire Company (OH) Care Corporation — Inc.
HealthChoice 84-1050592 DE - |
Asearance. Ine. Nottheast Consolid ated 75-1461960 (IN) NAIC 85286 (OE) 54:‘2/\?2225(1\/2/\)
23-7391136 (NY) 0288?510??231’ I(TuCH) |
NAIC 55093 Arison Insurance Serices, Inc. Priority Insurance
Anthem Health P . 61-1079399 (KY) Health Management Agency, Inc. —
Matthew Thomton Health nthem Hea anso Systems, Inc. 54-1619760 (VA
VA)
Plan, Inc. Kentucky, Inc. 840976041 (CO)
. WellChoice 02-0494919 (NH) 61-1237516 (KY) NAIC 95120 ‘ _
Emplre‘ Insurance of NAIC 95527 Monticello Service Agency,
HealthChoice New J erse T Anthem UM Serices, Inc. Inc. —
HMO, Inc. Inc. v . - 35-2129194 (IN) Anthem Life Insurance 54-0946534 (VA)
13-3874803 51-0346846 He alth Initiatives, Inc. Anthem Life Insurance Company
(NY) 7 02-0449033 (NH) 76 %?L}quny . 35-0980405 (IN) — Healh Management
NAIC 95433 NAIC 61705 . b Owne 23.49% Owned Corporation
Anthem Health Plans of 35-0980405 (IN) NAIC 61069 NAIC 61069 54-1237939 (VA)
Maine, Inc. — Admina Star Federal, Inc. T
31-1705652 (ME) NAIC 52618 35-1840597 (IN) Healthy Homecomings, Inc.
I 43-1542030 (MO)
Machigonne, Inc.
010316758 (ME)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Anthem Holding Corp.
61-1459939 (IN)

WellPoint California
Services, Inc.
95-4640531 (DE)

I

Cerulean Companies,

RightCHOICE

Inc. ManagedCare,inc.
58-2217138 (GA) 47-0851593 (DE)
L

Blue Cross of California

95-3760980 (CA)

Blue Cross of California
P artnership Plan, Inc.

20-2994048 (CA)

Blue Cross Blue Shield
Healthcare Planof
Georgia, Inc.
58-1638390 (G A)

NAIC 96962

Healthy Alliance Life

Insurance Company

860257201 (MO)
NAIC 78972

RightCHOICE
Insurance Company
36-3506910 (IL)
NAIC 83640

UNICARE
National Services,
Inc.
95-4635507 (DE)
See NextPage

Crossroads Acquisition
Corp.
20-0334650 (DE)

Arcus Enterprises,Inc.
95-4640529 (DE)

1

BC Life & Health Insurance
Company =
954331852 (CA) NAIC 62825

Golden Wes t Health Plan, Inc.| |
95-2907752 (CA)

SellCore, Inc.
20-0473316 (DE)

[

Group Benefits of
Georgia, Inc.
58-1364729 (GA)

Atlanta Healthcare
Partners, Inc.
51% ownership

58-2127998 (GA)

Diversified Life
Insurance Agency of
Missouri, Inc.
43-1394810 (MO)

R & P Realty, Inc.
43-1595640 (MO)

UNICARE

Specialty Services,

Inc.
77-0494551 (DE)
See NextPage

Blue Cross Blue Shield of

Wisconsin —
39-0138065 (WI) NAIC 54003
I
Claim Management Serices,
Inc.

391413702 W1I)

1

Govemment Health Services,

LLC (W1)
(no tax |D#)

CSRA Healthcare

Partners, Inc.
58-2234121 (GA)

Prefered Health
Plans of Missour, Inc
431795610 (MO)

Forty-Four Forty-Four
Forest Park

Redevelopment Corp.

43-1047923 (MO)

Comprehensive
Integrated Marketing
Sewices, Inc.

94 2785058 (CA)

I

Group Benefits Plus, Inc.

95-3727534 (CA)

Blue Cross and Blue
Shield of Georgia, Inc.
58-0469845 (GA)
NAIC 54801

C&S Properties, Inc.
43-1590976 (MO)

Summit
Administrative
Services, L.L.C.
20-380626 0 (MO)

WellP oint
Pharmacy
Management, Inc.
954510036 (CA)

TrustSolutions, LLC

431967924 (WI)

United Government Services,

LLC
39-1946735 (W1)

Insurance4 Agency, Inc.
954613835 (DE)

Park Square Holdings, Inc.

Gre ater Georgia Life
Insurance Company
58-1473042 (GA)
NAIC 97217

95-4249368 (CA)

HMO Missour, Inc.
371216698 (MO)
NAIC 95358

HealthLink, Inc.
43-1364135 (IL)

HealthLink HMO, Inc.

43-1616135 (MO)

BCCHolding Corporation

94-4147867 (CA)

Park Square I, Inc.
95-4386221 (CA)

Park Square I, Inc.
95-4249345 (CA)

NAIC 96475

Compcare Health Services
Insurance Corporation —
39-1462554 (WI) NAIC 95693

CC Holdings, LLC
(no tax ID #) W1)

Meridian Resource Company,
LC

392013971 (WI)

United Heartland Life
Insurance Company —

31-1311460 (WI) NAIC 83500

HMO-W, Incorporated
39-1582567 (W)

Highway to Health, Inc.
— 17.5% owners hip
23-2903313 (DE)

HTH Re, Ltd.
98-04087 53 (Bermuda)

Arcus Financial Serwices, Inc
202858325 (IN)

ARCUS HealthyLiving
— Services, Inc.

20-2858384 (IN)

He alth Core, Inc.
51-0365660 (DE)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Anthem Holding Corp.
61-1459939

|

UNICARE

National Services, Inc

95-4635507 (DE)

UNICARE
Life & Health Insurance Company
520913817 (IN)NAIC 80314

National Capital Preferred Provider Organization, Inc.

82% ownership
52-1519940 (MD)

WellPoint Development Company, Inc.
95-4454589 (DE)

National Capital Health Plan, Inc.
54-1759184 (VA)

UNICARE Health Plan of Oklahoma, Inc.
73-1580767 (OK) NAIC 52616

UNICARE Health Plan of Virginia, Inc.
522305332 (VA)NAIC 11170

UNICARE of Texas Health Plans, Inc.
76-0427315 (TX)

MCS Health Management Options, Inc.
50% ownership
66-0411947 (PR)

AHl Healthcare Corporation
76-0402108 (TX)

UNICARE Health Benefit Services of
Texas, Inc.
76-0665853 (TX)

UNIC ARE
Specialty Services, Inc.
77-0494551 (DE)

W ellPoint Dental Services, Inc.

954657170 DE)

Professional Claim Services, Inc.
16-1279199 (NY)

WellPoint Association Services

Group, Inc.
91-1132750 (WA)

UNICARE Sernice Co.
95-3550920 (CA)

TrState, Inc.

40% owned by Cost Care, Inc.

33-0567409 DE)

Cost Care, Inc.
33-0413979 (MA)

Precision Rx, Inc.
74-2974964 DE)

WellPoint Phamacy IPA, Inc.
20-1027630 (NY)

pArgﬁv'!thS ':,lr::;';ii'; Affiliated
e Company 760264208 (%)
(TX) 760112232 (TX) - TX)

He alth Ventures P artner, LLC
36-3897701 (IL)

UNICARE Health Plans
of Texas, Inc.
74-2151310 (TX)
NAIC 95420

UNICA RE Health
Insurance Company of
Texas
76-0646301 (TX)
NAIC 10076

Texas Managed Care
Administrative
Serices, Inc.

76-0628924 (TX)

UNICARE Health Plans

(Partnership)

L2l 36-3897080 ]

UNICARE Health Plan of West Virginia,

Inc.

84-1620480 (WV) NAIC 11810

UNICARE Health
Plans of the
Midwest, Inc.

36-3897076 (IL)
NAIC 95505

UNICARE Health
Insurance Company
of the Midwe st
36-3304416 (IL)
NAIC 70700

O

UNICARE
lllinois

363899137
(L)

Services, Inc. f—

Congress Acquisition Corp. (MD)

W ellPoint Behavioral Health, Inc.
95-4613835 (DE)
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